MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20% 
383) CERTIFICATE OF DEATH aS 8 


Reg. Dist. No. 


1, PLACE Calla) 2 ecto “gad Dye? deceased lived. If institution: Residence before admission} 
{ Mi TASS. ars : marytann || ° ete Laide 


Mie) 
b, CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN 1b prise cole limils, write URAL and sive nearest town) 

>, RURAL ond give nearest town) dt 
ON a ma / K\ ew, 

RrRERT ADDRESS e. 1S RESIDENCE 


NAME OF HOSPITAL we not ighospital, give treet address) 
. ON A FARM? 
a VLA Sead. YSL) NO RY 


da. 
’) OR Paes iON, 
y 


oot 


e funeral director, 
Then please remave carbon papers. Pages | and 7 should be filed with 


|, ¢remation, ar remaval, and in any event within 72 hours-Gflerdeath. 


v. 


WAAAY 


Pir we Mid idle Lost 4. DATE Ye 
NAME OF ira e 1 Da Month Day ‘ear 
(Type or print) ie DEATH O10 we W075” § 
Mh COLOR OR RACE €. ARRIED [-] NEVER MARRIED oF roaTE a BIRTH 9. AGE (In years RI tF UNDER 24 HRS. 
oe lo meas Days | Hours? Min. 
hm 0) WIDOWED FR] DIVORCED oY bft iw léle 
100. Usupes y CCUPATI N (Gre kind of work done! 10 KIND OF BUSINESS OR NY (ETRY W. ACE (Stote or forgih country) 12. ZEN OF Ge JAY-OUNTRY? 
“OR a: st . i leven if retired) 4 B ‘Z vy, 
WZ, A 


13. FATHER’ V4. tiv gy mn) NAME — 
fase PRB ort ARH EBRSER 


1S, WAS DECEASEDEVER IN U.$- ARMED FORCES? [16. SOCIAL SECURITY NO. Address 
Mou, 3 77 / ¢. = x 
4B tl f(~- SF TYE 


18. CAUSE OF DEATH [Enter only one covie p Aine for (0), (b). ond (ch] J a it INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED. ay. —/ ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


/ 
/ ‘ DUE To 
Conditions, if any, which ri 


gave rise to immediate 
cause (a), sloting the ynder. ( DUE TO 


lying cause last. t 


Vi 


pseaj 


{ 


I 


-transit permit. 


THE TERMINAL DISEASE SONer GIVEN IN PART 1{a)|19. Mae AUTOPSY 
PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Ent 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER), 


ST aa Sn 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. p. While Net ie factory, sireet, office bldg., etc.) | 
pm, 19 fat work [7] at work t 


21. | certify that | attended the deceased ron L7 Pome S193 Se to. Ais, ie oe ‘ 19.5. Sathat | last sow the deceased! 
alive on_. e- and‘that death occurred tA , fromthe causes and on the date stated above. 


ure of injury in S58 Vor Port Il of item 18.) 


z 
se 
= 
2 
= 
iS 
5 
s 
te) 
x 
z 
ra 
g 
= 


After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial. 


iJ 
O° a sg (Street) city oF Whe stat DATE SIGNED 
ry ,) [eat Mo, te 2a lt Lf LLSE 
f PHYSICIAN'S 
NAME (Type! 


may be retained by the hospital or attending physician. 


the registrar prior to buri 


poge 3 shauil 


JURIAL, CREMATION, [2b. DATE THEREOF ¢SE\OF CEMETERY 72d. WBEATION {Gity. wn, { “(Stay 
I” Dies 2/058 Nha Wicotict | ea bbaes Jul 
PAAnp f G M7 : “i FIGs 

eee EL to Atel Mobi. Fror's we - (“ P a. REC'D BY REGISTRAR | 26b, REGISTPAR'S SIGNATURE 
Wns s) > 4 ate pare MARZ 1'58_| (2-4 pack 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL 


3 - AVAIN 


jae 


ge 4 
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by the hospital or attending physician. 


CTOR: After 


s 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


he funeral directar, 
shauld be filed with 


Then 


is certificate has been signed by the attending physician and completely filled in 


ial, cremation, ar removal, and in any event within 72 haurs after decth. 


e detached far use os the burial-transit permit. 


poge 3 shar 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 
4 ad 
og CERTIFICATE OF DEATH wa Hoan! 
= 3 eres {Where deceased lived. If institution: Residence before odmission) 
©. STATE Maryland b. COUNTY Harford 


1. PLACE OF DEATH 
SE Wicomico MARYLAND 


B CITY OR TOWN If outside corporote limits, write] e. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF ouside corporote limits, write RURAL ond give nearest town) 7 
tow 
: Salisbury 43 months Havre de Grace, Md. 
da Beeieee mae (If not in hospital, give street oddress) d. STREET ADDRESS. 
eer's Head State Hospital 21 Lafayette St. 

3. eee ed First Middle Lost 4. DATE Month Doy Yeor 

Wes) Richard Lymos Alston Ene March 17th ,, 58 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln een iF UNDER 24 HRS, 

or 0 : 
Male Negro | wiooweo gg pvorceot] | June 17, 1889 4. ie ae! 


Wo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) 
None Tennessee 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Sallie ? 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Richard Alston 


% WAS DeGEASEU EYEE U. ix = cp Keb 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS ra ow iiee ee oc : , 
137-18-0733 | Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c) ] 


INTERVAL BETWEEN. 


ONSELAND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Uremia 4 
x DUE To 
Conditions, if ony, which rs Glomerulosclerosis 
gove rise to immediote 


couse (0), stoling the under: ( OVE To 


lying couse lost. te) Diabetes mellitus 
ra Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. iS ar 
- 
= Arteriosclerotic cardiovascular disease ves NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ie: OR CONTRIBUTING CJ CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
8 Hour o. m. While Not while foctory, street, office bldg., ele) | 
= Pm. 19 lot work [] of werk [J H 


21. | certify that | attended the deceased fram___ October 23,19.57, to_March 17th, 19.58, that | last sow the deceased 
olive on__.March_ ly) a 19, SB, and that death occurred at. 2355. PM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
On Vince 
PHYSICIAN'S 


3/158 . 
NAME (Type), V.“Juerman, M.D. sis Salisbury, Maryland 


To. dono sgt ‘2b. DAT Be si Mc. N, Uf CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pecity) Vv a v 
G 2 | D Ze WA E, AWA he yEF 4. td 


do WRECIO-BY REGISTRAR [2ad. REGISTRAR'S SIGNATURE 
Man ~~ 
ed DATE “a 


ACTUAL 
SIGNATURE. 


van 


¥. 


Pages 1 ond 


Then please remove corbon popers. 


|, and in ony event within 72 hours ofter death. 


tronsit permit. 


CTOR: After this certificate hos been signed by the attending physicion and completely fitled in 


ts 


page 3 shou; 


fe detached for use as the burial: 


the registror prior to burial, crematian, or remov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificote be execuled within 24 haurs after death: Page 4 
may be retoined by the hospital or attending physicion. 


TO FUNERAL 


VS AIS (4) 
15M 9/55 


¢ Funerol director, 
hould filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03877 
389: CERTIFICATE OF DEATH 


Reg. Dist. No. 
—+ 
1. PLACE io hala 2. pe dN aid (Where deceased lived. If institution, Residence before odmistion) 
Wicomico MARYLANO Maryland SPS Wicomico 


b. CITY OR TOWN (It outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Salisbury /5, Salisbury _ 


" dé. BAER RTat (If not in hospitol, give street oddress) d STREET ADDRESS e 8 eS A 
ro Pen, Gen. Hospital 726 Parkway Circle ves) No Ph 


3. NAME OF First Middle lost 4. Dare Month Doy Yeor = 
(Type or print) ELLA WESTBROOK ATKINS DEATH MARCH lith i9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IE UNDER I YEAR] IF UNDER 74 HIS. 
Female White WIDOWED ff] pivorceo(] | JAN. 15 . 1878 “| 8 bi nays Months] Ooys | Hours | Min. 


~ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House Work None Rosendale New Work USA 
. ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Anderson Mary DePuy 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


{Yeu 96, ef urhnown) {It yes, give wor or dates of service} 


No 
INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only one couse per line ee he (J , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ri X 1 a Z 
25 IMMEDIATE CAUSE (ol C ves Z ‘ A. 
Yel x > ra 
Soe ae We Care 


Bes gees as Secomel ia A a Simmons (Si's ter)726 Parkway 


Conditions, if ony, which (e ce aa s eee. es 


DUE TO 
5 aes 


gove rise to immediote 7 ° 
couse {o), stoting the under. ( OVE TO eperwrkin Avr sate ‘ 
lying couse lost. {o) 


3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= 
& ys) No 
& [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
eee 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour 0. m. While. Not white foctory, street, office bldg., etc.) H 
= p.m lot work [J of work [J ' 
e 7 = 
21. I certify that | attended the deceased, frotn.__ z= DY eae PRR , We, to yc Lye 2188 hat I last saw the deceased 
alive on. 2/2e. access sel Dee, and that deoth occurred ot2i:25P M, from the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL eed wn 
SIGNATUR Z MO. 
| ., DreAndréw Mitchell 
"| [RMAC Dr. O.d «Burton Maryland, A 2,158 
‘oe. BURIAL, CREATOR ‘Wb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county} (Stote) 
"UXEHS?I dn Mar.15/58| J.Wm Lee & Son Co. |Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY — SALISBURY MARYLAND] omMAR1 4°58 |Ufirdieduch 


C °4 nw uN 
5 ‘A nvaung 


ob 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 3973 CERTIFICATE OF DEATH. O38? 


Reg. Dist. No. 


~ os = 
3 2 i FV. PLACE OF DEATH. 2. USUAL RESIDENCE [Where deceased lived. If inslitution: Reydence before admission) | 
Z 3 «. COU Ki COICO eer b. COUNTY (cows 7¢. oO 
£ fe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. GITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 3 ond give neorest town) 
oS en ey 
iz 2 d. NAME OF HOSPITAL (tf not in hospital, give street address) , d. STREET ADDRESS IS RESIDENCE 
» OR INSTITUTION / ON bs ag 
—— yes [] No 

Ey 2 
2 iS & 3. NAME OF Firat Middle DATE Month Day Yeor 
= - ’ 
o 28 {Type o* prin) ge O. Ban Ks Beata 3 SE 19 BE 
E yseo 3. SEX 6. COLOR OR RACE |7. MARRIED BA-NEVER MARRIED [] [8 DATE OF BIRTH if oe PUN DER TEAR IE UNDE 24 HRS 
ze es Dirthday) | Mantht| Doys | Hours Min 
ae Mal (—4 woownt]  ovnoreot] |Dee,F /FSS EF yn. 

a4 ze § 7] 
2 e&: \ 10a. USUAL OCCUPATION (Givgdnd of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN SOF WHAT COUNTRY? 
3 8 BGs vE% most of working life,“éven if retired) % 2: 

——<—— 

g oc8 Laborer “)T fan +e 
g 58 5\ I) 13. FATHER'S NAME 14. MOTHER'S MAIDEN 

eo “ kK: 
e $85 Mieholas S+ jSanks Mary © ook 
2 8 3 ia WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. hag ‘Address rad; 
fe kiss es nown) (tt yen. give wor or dates of service! €: [.- 
f gir Wo. _| Vielz2 Banks feben, Me 2 
= dee 
3 ia eH = 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond "{c}.] > it) ONSEV ANG Oxy 

iva —- a] 

ov 205 PART I. DEATH WAS CAUSED - [ AL DAA get 
PYRO RS _ IAMEDIATE CAUSE fo} MAA-2) 
5 £e§ ri “UsOnK bue To 9 

> 
ees Conditions, if any, which rs E Z eg 
$s BES Gove rise to immediote 
= Sale couse (a), stoting the under. ( DUE TO 
1, tee =e lying couse lost. (©) 
860% dying couredos. 
3595 ° 5 Part ||. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ae Bey {2 S 4 PERFORMED? 
eases 5 0 Z ves] NOgE— 
Foes = | 200. ACCIDENT V AS UNPREING (__[20b. DESCRIBE HOW INIMAY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
geese * & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeses © | (iF ETHER, NOTIFY MEDICAL EXAMINER) — 
weet 2 —— ——————E—EE 
Sess & [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
=so.2¢s ay Hour a.m. While "Not while factory, street, office bldg. etc.) * few © 
Esz7§ 2 p.m. Jat work [] ot work -E) i 
25,55 2 RIE j 
psa — 21. 0 certi a fhe? LEO thee d.thot | last saw the deceased 
a2z82 ws — 
22g 3 3 olive on. ey, from the causes and,on the date stated above. 
e=6O5 D és SIGNED 
aap? ACTUAL p 
& E aed ] SIGNATURE 

5 ce 

230 5 PHYSICIAN'S 
Se < Ze NAME IType} 
BSED F20. BURIAL, C, EMATION, "3 DAT VSISE oy ‘OF CEMETERY 72d, LOCATION (City. fown, of count State 

Zz y) it 
O5 3° erty! OW A + 
TSE 2s en (COMO ft 
ee Qo. REC'D BY REGISTRAR | 24h, REGISTRAR’S Saye 


23, INERAL Fed CTOR'S SIGNATURE ie 
inte N har e. et Mad ard. oe rien cm a, Md: vane at id J sg sat 


A nvaune 


Gace! 


MARYLAND ge DEPARTMENT oF HEALTH—BALTIMORE, 18 


* "CERTIFICATE OF DEATH ” -. wl Ote 


1. PLACE Ae aidin 2. rite sata hed (Where deceosed lived. If institution: Residence before admission) 
°. Cou wicomico maryvuano || ° STATE Mary] and P<COUNTY'” S54 mena 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town} 4 1 
a tet) i 2 yr. 9g mo. Callaway 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ff OR sorter a4 ON A FARM? 
Deer's Head State Hospital yes No] 


. NAME OF First Middle Lost OF Month 


= 


funeral director, 


should be filed with 


¥ 


DECEASED - ‘ 5 
{Type or print) JOSEpn ee barnes March 
6, COLOR OR RACE |7. sas MARRIED ole i. OF BIRTH 9. AGE (In yeors 


7 ane 29 190 i} eds 
Negro 29, 1900 Gy 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer tate Roads Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Barnes Lucy Neal 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yor, na, ot amtnown) 1 {IV yes, give wor or dots of service) 4 ae , se at % ; 
elem == Deer's llead State Hospit ords, Salisbury, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: curre are tl thr 5 ry yi 
TMneee ene op ___wecurrent cerebral thrombosis 


DUE TO 


Then please remove carbon popers. Poges } and 


osclerosis sener 
Conditions, if ony, which w Arteriosclerosis genera 


gove tise to immediote 
couse (0), stoting the under. (| OUETO 
fee ee ©) 
Part Il. OTHER SIGNIFICANT Shh kee ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ee Pal cong 
ilypertensive cardiovascular disease ED). NOD] 
20a. ACCIDENT Noiere ens oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 16.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) {Stote) 
Hesrnecek Witte NexeHite foctory, street, office bldg., e 
lot work [_] of work 
2.1 — t | attended the deceased fram, HDi, 19.29_, to. sae Allola_., 1928__ that t last saw the deceased 


alive an___24 an ch__ oe eke 2 and ink death occurred 1.6200. Ba flan the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Maryland Loi .B/SROr, 


The law requires that the death certificote be executed within 24 haurs offer death: Poge 4 
-transit permit. 


MEDICAL CERTIFICATION 
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yy the haspital or attending physician. 


page 3 shou! 


detached for use as the burial 
the registrar prior ta burial, cremation. or remaval. and in any event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type) i 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, of county) {Stote) 
REMOVAL (Specify) Te 
Buras 58 no Ly eat Mill Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
. “ ~ 
PeNet ay P.8. Robinson - Leonardtown, M¢ pate MAR 1 0 '58 a , M 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03880 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a; 


Hy 3 § Reg. Dist. No. 
#5, (8 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistion) 
82 5 ui + S-COUNTY . 
fee ae Wicomico masnano || ° SE Delaware b. COUNTY Sussex 
eo 8 bb. CITY OR TOWN itt ounids corporote tii, weite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 5 and give nearest town) . 
ge 3 $ alisbury 1 hour Laurel Ul Riva 
2 
>: ). | ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street oddrest) . STREET ADDRESS + 15 RESIDENCE 
o = 
peo A Peninsula General Hospital 410 West 6th Street ves] NOE] 
net 9. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
BPS £ “DECEASED oF 
Bese SMealatiete ) Jom Richard Blake DEATH March 7 1998 
Eee 5. SEX 6 COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [iq]| 8. DATE OF BIRTH 9. AGE we on [FUNDER IYEAR] 1F UNDER 24 HRS, 
“Eve u Min. 
elas Male Negro _|woowot — onorceo | May 27,1941 oF ae Wes ane lag 
Bao = 10g; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bay on during most.of working tite, een retired) N V; + 75 
BS sg? I nempLloye lone Franktown, Virginia Us8. gu. 
e ape 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Baun$ Richard Kellun Liltie Mae Blake 
xed eg 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe a ge M4, give wor of servieg) : 
ers ‘ 215-358-2242 | Mrs. Nellie Blake, Laurel, Delaware 
ae a 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (e).] UNTERVAL ReTWEN 
pets PART 1. DEATH WAS CAUSED BY: 
27 es IMMEDIATE CAUSE (0} 
gES- WSs 
WORE TELX DUETO 
° £ Conditions, if ony, which (b) 
2s ns gove rise to immediote cause 
Bess (0), stoting the underlyingf OVETO 
2 a) a couse lost. ~ te. 
ol 8s 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
8 £6 z ay 5 YES No [] 
BSse © (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 1B.) 
voces = PaMARY eA CONTRIBUTING Oo 
2252 ‘3 ‘ hot 4d ng A qua e A Dn anopne mean 
+ go ie G ]20c. TIME OF INJURY == Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
| eae Fad Hour 9m. While Not while foctory, street, office bldg., etc.) } 
222° z s) 8PM “HD SLES Ne i ee 1 Salisbury icomico Md 
afze 21. 8 certify that | taok charge of the remains described abave, held an Autapsy f&. Inspection [J Inquiry LX). and find that 
“ssa death resulted fram: Natural causes [1], Accident 1], Suicide [], Hamicide I, Undetermined cause |_|. 
qgur te 
220 

5 oe ACTUAL Ne CHIEF MEDICAL EXAMINER [7] pa 
4 SIGNATU M.D. 
> ieee ea ASSISTANT MEDICAL EXAMINER [7] 3-10-58 
Res re £ NAME (Type) 2 Rove 1) DEPUTY MEDICAL EXAMINER [i _ 
aziz = 70. BURIAL, CREATION, Zp. DATE THEREOF ‘| Zc. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, igen ‘or county) (Store) 

5 it q 
BS) Burial March 11,1958] Home Beneficial Cemetery | Stockton, Maryland 


’ 23. FUNERAL DIRECTOR'S SIGNATURE DORESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) “Nou! J.J.Framp and Son, Federatsburg, Maryland : . os 
. DATE ; an 

5M 9/55 HAR 1 3 '58 2 ear 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he ‘ 
3896 CERTIFICATE OF DEATH _ 03881 


Reg. Dist. No. 


oo 


aS 
83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Were deceoved lived. If inatuion: Residence before exmisson) 
Sa a. COUNTY : spares. (lf b. COUNTY 
Se gs 
Be b CITY OR TOWN UI nee corporate limits, write” |e LENGTH OF STAYIN Ib || < clty OR TOWN Ae Sarat carporate limits, write RURAL and give nearest town) 
ry a RURAL and give neorest lawn} ; ¥ ° 
2 oN bu i De Le “Ze » 
3 3 NAME OF HOSPITAL (if/nat in hpepitol, give streat address) d. STREET ADDRESS, rt B RESIDENCE 
OR INSTITUTION: IN A FARM? 
* Le / a sO NO 
2 
6 3. NAME OF First Middl lot 4. DATE ¥ 
5 AE on, irs idle 7 Da Month Doy Year 
3 {Type ar print) ud € = L oO Z h DEATH a > A / 19.5 2 
s 3. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| a OF BIRTH 9. AGE (In yeors [iF UNDER TYEAR|IF UNDER 24 HRS. 
e last sls ay Days jours | Min. 
CHa @__|wivoweo oivorceo [] YP PME 
 USU PATION (GNe tind of work done] is, KIND OF BUSINESS OR INDUSTRY] 117 SRIHPLACE (Stpte ar foreign Lox 12. CITIZEN OF WHAT COUNTRY? 
pesfot working ie, even if retire) s 
& LOC L fawlr fiw Si 


14. MOTHER'S MAIDEN NAME 


A 
a 
2 
< 
° 
= :h 
5 
se [di bb fe re Cprte:ne Bevinf 
@ 8/ » 15, WAS DECEASED EVER IN U. S_ ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
E fot. 00, of unknown) (1 ye. give wor or dotes of vervice) Mu CG JS 
fad | 2 vase Wt, fP fOC Bui LA+15 Ry, lth 
8 "Fie. Cause OF DEATH [Enter ogly one c =) pp line for (0), (b), ond c)-] 1 ae aT BETWEEN 
a PART |, DEATH WAS CAUSED? oe be eho 
& je ___ IMMEDIATE CAUSE (4 ChiC ty 
rs 416 X DUE To oy, y, 
= Conditions, if any, which RE the, 
£ gove rise ta immediate 
& couse (a), stating the under ¢ DUE ro 
lying couse fast. @ " 
‘OJPER SIGNIFICANT CONDITIONS.CONTRIBU TING ae AH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
L4ttt oe," 2, A oZ Pantene! yes] nop 


We, ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOM INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year {20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20F. (City oF town) {Caunty) (State) 
eee oaiea While __ Nol shies foctory, street, office bldg., =), ' 
p.m. jot work [] ot work 


B | certify that | attended oe gee Peete. HObsa = Po. ee Neel , 19. W.,that | last saw the deceasec’ 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in b; 
MEDICAL CERTIFICATION 


the hospitol or ottending physician. 


£ 
vv 
3 
S 
2 
5 
° 
=| 
Fe 
g 
= 
= 
c 
$ 
re 
3 
> 
= 
3° 
sg 
vv 
2 
° 
g 
° 
é 
iJ 
c) 
€ 
g 
° 
€ 
s 
§ 
3 
5 
a 
£ 


3 
Ks 
‘2 
3 
ee) 
e 
= 
3 
g 
5 
& 
9 
Hy 
= 
re 
23 
rm 
O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


LEoes Fre atl 2A o, fram the causes and an the date stated abave. 
* 
5 i 
wen 
222 
aes 
£3 ait) Zo, aes Stem SE Re. ys Ge ee Di CREMATOR’ 72d. LOCAFION fawn, of county] {State} 
n> 8° EMO 
ES Le x on p> D 2 
4 \ Sew ESS 77) D tere lp aio. re 4 REG ae ae REGISTRAR'S SIGNATURE 
1 y t) i ~ 2, 
Yeats i\ die Paussp ohte! CO GS. 


¥ re nvrand 


3 UW 


Dy arco a 


emell 


funeral director, 
auld be filed with 


* 


b: 


Pages | ond 2 


bon papers. 


Then please remavs 


the haspital or attending physicion. d ; 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


letoched far use as the burial-transit permit. 


# 


may be retoin 
poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D 


oe 
sy 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(tt : 3897 CERTIFICATE OF DEATH ae U38§2 


2. pe La eo (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND. a j i > 
Moh ame MAR AAD AIICOAMIGD 
b. CITY OR TOWN {If outside corporate limits, write }¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} = 
DALIS Bure & days x ARSOMS PiU RG 
a d. NAME OF HOSPITAL (If not infhospital, give street address) ” fic STREET ADDRESS e. tS RESIDENCE 
ae) OR INSTITUTION ie ON A FARM? 
=NiNSulaA EAERA} PATA L. yes] nol] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type oF print GORMAN THOMAS BRow vend mn Nagch 23 9 Sy 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a3 8. DATE OF BIRTH 9. AGE (In neon If UNDER 1 YEAR| IF UNDER 24 HRS. 
pt a Y] Months , Hours Min, 
AL oH E  |weowe O DIVORCED Sept.5, 1948 9 ml 6 Py; 
100. ba eget gil (Give kind Pe ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fring. quost oF work na tile. evenist retire 
School” Soy None Pen,Gen.HospSalisbury|,Mad. USA 


a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ) Gorman Thomas Brown Ethel Willard Tingle 


ais popes Sa Neue) oa’ ECwS Eman T.Brown(Fathe#) Parsansburg 
No Maryland 
VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
’ ONSET AND DEATH 
en ETT AMEDIATE CAUSE f Neha | - uve (Vvemsa. wee 


/ { DUE TO c > = 
Conditions, if any, = | Syme gh VO Se tat ( yes $s fac ding. 


ve tise lo immediote i ae Z 
gove tise lo . DUE TO 5, Soh A = te “ foish ds Me eS OEE Se per 


couse (o}, stoting the under- 
lying couse lost. ¢ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Sr, 
yes} NOP} 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f. (City or town} {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jot work (J ot work [J t 


21. | certify that | attended the deceased from... Use el. 19! 8, fete ey re V1 25 1952 _.that | last saw the deceasec 


alive on__dMaxch 23, Ws ,, and that death occurred at_ LAM, fram the causes and an the date stated above. 
, DATE SIGNED. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


ManepsDr.Al¥red C.Kolls 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Mar.25,1958| Parsonsburg Cemetery} Barsonsburg, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS dao. AD Pe? fe) REGISTRAR'S, $1 RURE 
HOLLOWAY & COMPANY - SALISBURY MARYLAND |oate : 


the reglstror prior to burial, crematian, or remaval, ond in ony event within 72 h 


3A nvaung 


2 
S UV 


Wacoal 


i _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03883 
“$s 3974 CERTIFICATE OF DEATH k 


= Pt Reg. Dist. No. 
Sass 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
eS 2, COUNTY - o. STi b. COUNTY , — - 
e& 23 = MARYLAND p 
acs M4 e 2) YEP Looe ALCO Q>rHED) 
£36 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (outside corporote limits, write RURAL ond give nearest town) 
rp r 
g ss RUBAY ond 5 neorest towg 
ae Sa OTA Hy tt) xf 
3S dd. NAME OF HOSPITAL (If no? in hosp Rs give street address) d, STREET ADDRESS: e. IS RESIDENCE 
ins FF OR INSTITUTION rel « ON A FARM? 

ee SNe «erro RED 2» emren 
2 56 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
<« De + eh 
or ezF (Type or print} x7 A A Biewd re Ax | beam nd 9 SE 
ee gxihs 6. COLOR OR RACE |7. wARRIED Sq] NEVER MARRIED [-] | 8. DATE OF BIRTH (In yeors |! UNDER 1 YEAR| IF UNDER 24 HRS. 
+ 2 SE7 ts birthday) Hours | Min. 
2 oa wiooweo CT] oivorcto 1) | ave 27 Ooo. 

as —— 
$ 3 ao i 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS. ih INDUSTRY | 11. BIRTHPLACE [Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 S os during most of ie ok evgn tired) . a 
5 yes mcg te. jouod g al ao YSf: 
g 8 | 13, FATHER'S. ha 14. MOTHER'S TRAIDEN NAME 

c = 
Beeson a 4 ek Anitis211e1 tk er Ay mweyv, 

ses 
= £38 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. sano ch SECURITY NO. |17. INFORMANT ‘Address 

€e 
‘= GEE fer, no. oF unknown), (IF yet, give wor of dates of vernice) ; 
8 off 0 - UG c 
- See aac oa ——— 
3 re He = 18. CAUSE OF DEATH [Enter only one couse periline for (0), WL ‘ond pi (a INP a REN 
7 = a5 PART I. rs WAS CAUSED BY: MOA : P (ai ¢ 
2 ose IMMEDIATE CAUSE (0) AC a 
= fF? YnO. DUE TO * f 
= Bp Conditions, if ony, which 4 BA, YY) iy Lh Lbs GWA + 
s BES Gove rise to immediote q 
3 sfc couse (0), stoting the under. ( DUE TO 
Terese lying couse fost, o 
6c slug couseRody 
2 = 3 S se Fa Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) } 19. Hea aa 
SSols ye 
gags 3 3 yes) no} 
Fotss = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part 1 of item 1B.) 

egeoe = 
cope tae & | OR CONTRIBUTING [) CAUSE OF DEATH 
<5ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(iy aS z i 
Sstss & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Glotey 
EoL8 9 ra) Hour a.m. 1p [While Not while factory, street, office bldg. 
apes = p.m. lot work [] ot work J, : 
Byes - = 
28335 21. 1 certify that 1attended the decea! (Non Ss LZ... WSS. thot | tast saw the deceased 
B ze 4 
os i 3 5 alive on_Z__. LL aS , , fram the causes and an the date stated above. 
F=gss Ash DoRESS oy fee, he or town, w/. Ly, as NED 
< . ACTUAL 4] / 
es 3 SIGNATURE_( Lh ALPINE ow Cle alice, ‘ss; lh BL Ate) 
Ofava / LG 
z2ss5 PHYSICIAN'S 
efdes (Ea rr ee ee os ms x 
BLYOD 720. BURIAL. CREMATION, | 22b. DAJE THEREOF, Z2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) Stote 
o>52° MOVAL (Specify) y {Stote) 
a < ual c 

Bess Rou 14 23/s¢ fAu4C tL bey I2-e CS] Sao: 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24H EEO, BY REGISTRAR 4b. REGISTRARS SIGNATURE 
? ~ 


15M 10057 Lilgar | ee Le Cred ie Nome O8e et 


3 ‘A Nyzuna 


O3aczo: mel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03884 
3399 CERTIFICATE OF DEATH MARY pie: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE \ b. COUNTY, |) . 
Wim nu\ AMA A O41 C2 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


ond 


wi : he kk MARYLAND 


b. CI 
RU 


funeral director, 


should be filed with 


in 24 haurs after death: Page 4 


LY b ¥ WN wn ded\\Vo 
. NAME OF HOSPITAL (If not it , d. STREET ADDRESS e. IS RESIDENCE 
Y OR INSTITUTION / ON A FARM? 
a 22. RFO ves (] No fa] 
c 
5 3. NAME OF Fint Midd! 4 4. DATE 
i DECEASED. ; inst iddle las! oF Month Doy Year 
s (Type or prin!) 01> a Anno DEATH A274 1-0 Pe ey Sa oe. 
7g a, E | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
2 & lost birthday) Min. 
3 winowen pg ovorceo] | ABcuy /893 Abcur Fs] 
2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |111. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 \ during most of working life. even if retired) S 
H \ LABORE. ARM QcREWESTE. co, MD Us A. 
g ) [13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
3 UNKNOWN LEAR NEAL 
iy 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF prknewn) (IF yes, give wor or dates of service) = 
22{-1#-3ieq wintinm H-NEAL, NEN CasTee | DEL, 


18. CAUSE OF DEATH [Enter only one cause pér ling RVAL BETWEEN, 
b AN oO EATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Lit fasetiti 


Then please remave carbon papers. 


the cegistrar priar ta burial, crematian, or remaval, ond in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled in 


PHYSICIAN'S 
NAME 


{Type} : 
Ro. FUME CEATION. ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION , town, oF county) (State) 
MOV) it 
GUL IP Marcy 29 4% | RbODESpALE CEMETER RHOCO£LS DALE, MARY LAO 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY rong ie STRAR'S SIGNATURE 
4 i w 
Yeayrss" DQ PRAMPTOM 150, FF DELALS Bue Dy oar S = 


may be re 
TO FUNERAL 
page 3 shau! 


5 
8 
= 
8 
vo 
2 P 
im 0 x DUE TO 
3 
<= = Conditions, if any, which 0 
Fy E gove rise ta immediote 
= & couse (0), staling the under. ( OVE TO 
Pers lying couse lost, ) 
31935 3) 7 PawhL_OTHER SIGNIFICANTLONDI CONTRIBUTING IQ DEATH BUT NOT RELATED TO.SHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ogee > fz oe * ; 5 s PERFORMED? 
2a38 3|_ ZA rans , “ 80) NOt 
SPs = | 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Port | or Port Il of ilem 1B.) 
Py | OR CONTRIBUTING C] CAUSE OF DEATH i 
Sees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 3 v 
2ste & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
y Sees. 3 Hour oo. #1. 33 While Nol while factory. street, office bldg. etc.) ¢ 
aaa = Pom, sit jot work [} ot work [] ‘ 
e558 a aa 
zgiz 21. | certify that | moe he de from. Bs D_... 19.2% to, oe 
pea abiverdns.. re oes te ol oe co, and that death occurred at_4_: 
1d 
Gig o 
Fos . 
re ACTUAL / 
x Of ) SIGNATDR! MO. 
o¢ / 
2! 
x 
= 
a 
fe) 
z 
° 
4 


Ce lich eal 


A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3859 CERTIFICATE OF DEATH 


03885 


Reg. Dist. No. 


st 
3 so 1, eee 2. eID oe ee (Where deceased lived. If institutian: Residence before admission} 
: . 
me F Wicomico MARYLAND Maryland » COUNTY Queen Anne's 
. 
a) b. CITY OR TOWN [IF autside corporate limits, we cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} } 
338 RURAL ond give neares! town) ho a : ; / 
52 ‘eee 9 days Price, Md. /7 x v 
3 Mealy Se 
g d pha Sh (If nat in hospital, give street address) d. STREET ADDRESS: e. Bee 
Deer's Head State Hospital ves C]_No I 
3. Decnee First Middle Lost 
{Type oF print) John Tucker Carter 8 
5. SEX 6. COLOR OR RACE | 7. ManrieD fA} NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in years 
N h, 188) lost birthday) Min 
Male White wiboweo[] —_—ivorceo [] ove hy Bo. 
10a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most, af working life, even if retired) 
y er =o Maryland USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Carter Helen A. Kennard 


ie WAS ee in U. S. ARMED veers 16. SOCIAL SECURITY NO. INFORMANT Address 
Palas Saat PAREGSS ear coh are : i ; 
Unk. Se 2 0')= gi “50 er's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (ch] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cor pulmonale 4 


in 72 hours“after death. 


Then please remove carbon papers. Pages 1 and 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


re 
: 7 DUE TO 
22 Conditions, if any, which (by Emphysema Years 
Eo gove tise to immediote 
gr couse (a), stating the ynder: ( DUE TO 
§ < ay lying couse lost. {eb 
wes Fa Part HN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. WAS AUTOPSY 
Ri55 Q a > = a PERFORMED?. 
: E 
£33 3 3 yes] no fy 
Pozs = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1ar Port il of item 18.) 
5 orem & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : = rr 
SESE & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
52 ¢5 3 Sr ot 8. inc hid.) aby Slot sai foctory, street, office bldg., etc.) | 
2 = pom, 19 Jot wark [J ot work [J q 
eS og 
ees 21. | certify thot | attended the deceased from. January..29.. 19.58, to_ March 19,_., 19.58 that { lost sow the deceased 
SERS +S 
a $3 alive on__ March 19, mea ete Becbe and that death occurred at LO OAM, from the causes and an the date stated above. 
= So ADDRESS (Street, city or town, stote} DATE SIGNED 
3 2 
2 ra ACTUAL & q 
$ SIGNATUR 2 feet coke mo. .DE 
ee o 
cers t 
ogi nancies G. Kosmahly, M.D. 
nn ee eg ee ene eee serena: 
3 3 et ad Wo. BURIAL, CREMATION. | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or caunty) (Stote) 
~S o* REMOVAL (Specify) - + 
Eo at Buriat Wop 1 eh Wal anon ae Mawmrle 
RI 1D, BY, RAR -REGISTRAR'S SIGNATURE 
eo 2 Ty ache 8Y, REGIST ( > REGISTRARS 51 la 
Var) “ DATE Wi 2b i a 


A 
Oy )\ 
YUNUS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 388 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? 


~ Reg, Dist. No. : 

1, PLACE OF DEATH 34 =f : “ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY Wicomico marano || ost] Maryland b.couny Wicomico 
b. CITY OR TOWN pit eutsige corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 


‘ond give neares! town) 
ome" Salisbury 72. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) cd. STREET AODRESS > = ff 1S RESIDENCE” 
Pen. Gen. Hospital _—|| ' —s_ Baker St _|ves No XT 
3. NAME OF First Middle v. : i : ‘i Doy ‘Yer 
DECEASED & 
(Type or print) JOHN OEATH MARCH 5a st io 58 
5. Stk 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (inyeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 


Male White [wioowt — oworceo | March 1,1895 eae od Ohi Is i8) as a a 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Finnie, [Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
oygg cy working life, even if retired) 


ployee of Bak’ Co. Scotland USA 
13, FATHER'S NAME “7 V4, MOTHER'S MAIDEN NAME = 
Timothy Christie Anne Reynolds 


re WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
yoga {11 yer, give wor or doter ot service) 


ao 
mn 
PO 


Page 


tor, 


‘our Files. 
of Health, 


essary. please. 


4 


fice alang with farm PM3. Page 5 may be retained 


} 


eg 
ee 


firs ,feinath Cc Tama He Scotland 
Ee. Wa amsburg y Ni a ee 


18. CAUSE OF DEATH [Enter only one cause per fine Teh (bh ond tel: i] ERA» merwety 
PART |. DEATH WAS CAUSED BY: iAsed i % eet 4 a Ba 
" IMMEDIATE CAUSE {o) ~ 


B1QX DUE TO 
Conditions. if ony, = (b) 


me 


File pages 1 and 2 with the Stote 


ar its designated agent, priot to burial, cremation, of removol, and in any event-within 72 hours ofter death. 


fi 


Gove rise to immedicte couse 
Jo), stoting the underlying DUE TO 
couse lost, ~ + ae 


** in pencil in Item 18. Give Pages 1, 2. ond 3 to the funeral, 


_ 3 £. 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To 01 DEATH | @uT NOT F RELATED 1 To THE: TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, Rend AUTOPSY 
PERFO! 


“ORMED? 
200, EXTERNAL CAUSE WAS 20b. ites HOW INJURY Q 
PRIMARY CJ or ESNiRIBUTING C1 
CAUSE OF DEATH. 


YES Oo no ({ 
20c. TIME OF INJURY Month, Doy. Yeor a TNIURY OCCURRED Oe. PLACE OF INJURY (Home, on | 120. (City (State) 
# p- Qo s t ( 


He whil factory, street, office bldg., e ? 
A a a ha eee POS 
21. l certify that | took charge of the remoins described above, held on Autopsy Oo. X H , and in my 
opinion deoth resulted from: Noturol couses [], Accident ek Suicide [F], Homicide [J], Undetermined monner [] 
ee 


A, ae ES 
ACTUAL Vy DATE SIGNED 
SIGNATURE A f = = MO. CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [-] 


Naw tree) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER 2 April 2— 1958 
BURIAL, CREMATION, |275. DATE THEREOF Tia NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} . 


™SUYPEY | Apr.5,1958 | Wicomico Memorial Pa Salisbury, Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24e. APR 8 Day eee neGeTRAR'S s& 
HOLLOWAY & COMPANY SALISBURY MARYLAND [ge Daa 


MEDICAL CERTIFICATION: 


‘OR: Page 3 shavid be used o3 9 buriol-transit permit. 


te, writing the ward “pending 
ded to the Chief Medical Examiner's Of 
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execute the ¢ 
4 should be 
TO FUNERAL 


3 'A nvayng 


§ 


03, 399) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ i 3975 CERTIFICATE OF DEATH  . PSST 


Reg. Dist. No. 


~~ ~ 
% 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
OM e Wicomico marviano || ° Maryland ° UN Wicomico 
£3 b. CITY OR TOWN (if outiide <orperote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 8 RURAL ond give nesiy ie f 
2S tsville X& Pittsville 
s d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. STREET ADORESS @. 1S RESIDENCE 
o OR INSTITUTION: i ON A FARM? 
°, ke R.D.# ove yes [] Sole 
6 3. NAME OF First Middle Lost 4. DATE Month gay Yeor 
. (Type or print) RUTH HELEN CLARK OEATH MARCH 9th 1958 
: S$. SEX 6, COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Crap R[IF UNDER 24 HRS. 
ihdey] Month: 
Female White  |woowe g ovorceotg] | Sept.25,1904 ‘S43 PAs lee ole 
Wo. USUAL OCCUPATION (Gi ind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of “es life, even if retired) 
Ouse Work None Wicomico Co.Pittsvillle Ma USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie Charles H, Esham Nettie Lowe 


ee eee PTS OH oe a HOUND) BDF Putas. 
No Vv e, Marytan 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c) i] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DE. 
IMMEDIATE CAUSE (0) eo 


ifs DUE TO te 
Conditions, if ony, = to 3 


lease remove carban papers. 


the registrar pricr ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lost. «) 


‘OR: After this certificate has been signed by the ottending physician and completely fitled in 
Then 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


= 
g 
gt 
es 
= 6 ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. eae 
tcl 3 ves] NoX) 
= 2 3 20a. ACCIDENT Waco aey oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port [1 of item 18.) 
3 i OR CONTRIBUTING CAUSE OF DEATH 
5 £ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 < 0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count State) 
7 8 i foctory, street, office bldg., ci ce : 
Bug 3 our om. 19 [While Not while 
me. = pm. jot work [J ot work [] 
s » 
= J 
aaF 21. | certify that-| attended the deceased from_.Ctr ured, 19S, to Yeh... 193d that | fast saw the deceased 
SER 
2 ‘ 
7 4 alive on___.%. Aces a. 19S oe, and that 8 ath accurred at. Det MAGm the causes and an the date stated abave. 
2 3 ADORESS (Street, city or town, state} DATE SIGNED 
B.C] pete Perle we 1). Candas ny Sie ek Yb 
Gt 4 { 
8az3 PHYSICIAN'S 
oF RUMI Dr. Harry/ Nabtax 4) Gephen are. sadist Benes 
BE° io. BURIAL, CREMATION. | 285: DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote 
>S ity} 
see BRFLET” | Mar.12,1958| Pittsville Cemeter. Pittsville, Maryland 
222 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS do, RE EGISTRAR | 24 \STRAR'S SIGNATU 
, BEAR FEGISTRAR 
Vs. A15 (4) HOLLCWAY & COMPANY -S. AND : 
15M 9) DATE. 


3A avg. an 


Da: most 


tems 18-21 ri MAI [LAND STATE BEPARTMENT OF HEALTH—BALTIMORE, 18 
EDCAL EXAMINER’S CERTIFICATE OF DEATH 


NISSS 


R STATE mil i Reg. Dist. No. é 
LTH DEPT. | LAGE OF DEATH Po z 2. USUAL RESIDENCE (Where deceased lived. If inilitution: Residence before odmission) 
% Wicomico manviand || 7 STATE Maryland b coUNTY = Wicomico 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
| Salisbury 


d. STREET ADDRESS 


b. CITY OR TOWN [if outside corporate limits, write RURAL 


‘ond give nearest town) Sali sbury 


c. LENGTH OF STAY IN Ib 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) red 4 
IN A FARM? 


al 

2) 839 Cooper St {839 Cooper St _ vs NO Df 
8 3. NAME OF fa Middle Lost +. DATE Month ae 
2 (ype or print) EDNA MARY CROCKETT DEATH MARCH 7th 19 58 
= 3, SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE te yeon [HEUNDER VYEAR] WE UNDER 24 HES.” 
3 Female | White  [wowoQ] oworwO | Jan.14,1911 meeps | el 

s Mask USUAL CEE ON CHe ad ote done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g luring mart af working life, even if retire 

he House Work at Home {Shirt Factory) Salisbury,Maryland | US A a. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 

& John Emory Elliott Lucinda C. Mitchell 

: . 


Yen, ro, a1 onkeown} | Uit yes, give war ot doten of nervice) 


No } 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (c). } 
PART |. DEATH WAS CAUSED BY: > : 
IMMEDIATE CAUSE fo) __ACUte alcoholism 
QUE TO 


nt, eny. which e 


75. WAS DECEASED EVER IN U, S. ARMED seal SOCIAL SECURITY =p INFO! 


firs»Ponald Mayers(Daugite 
ss on: yers(Daug ae 


INTERVAl 
ONSET AND DEATH 


Sudden 


removal, and ia any event wifi 72 hours ofter death 


urial-transit permit. 


to immediote couse 
9 the undertying( DUE TO 
saute lout. fT a © , " 


9) PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)[19, WAS AUTOPSY _ 
(Fo ee ini PERFORMED? 
/: Third degree burns of face, arms and chest ves NoO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part H of item 18. 


EO ee ae Deceased was found dead lying on hot floor register 


¥ 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town} {County} ~ (Stote) 
Hour 9. m, factory, streel, affice bldg., etc.) | f 
Pom. 9 Home i Salisbury Wicomico Md 


21. U certify thot | took charge of the remains described obove, held on Autopsy [XJ, Inspection [Inquiry {XJ ond in my 


CO. Acgident fl. Suicide | L Homicide [ | Undetermined monner [_] 


opinion deoth resulted from: Noturol caus: 


orded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoine: 


MECTOR: Page 3 shautd be wsed os 0 b 


ar its designated agent. prior to burial, erematian, or 


execute the cagificate, writing the ward “pending” in pencil in Item, 18, Give Pages 1, 2, 0 


Sean 7 Ges - =r a CHIEF MEDICAL EXAMINER [} CASTE 
eu <i ASSISTANT MEDICAL EXAMINER 7 
2s ad NAME (ype) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER - naee / D 1958 
B 4 720. BURIAL, CREMATION, Tb. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. tawn, or county) (Stote) ‘ii 
ee ‘BUFLS1| Mar.11,1954 Spring Hill Mem.Garddns-R.D. Salisbury, Maryland 
al 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY 
eS HOLLOWAY & COMPANY - SALISBURY MARYLAND |oan yp 4 2. '58 Qik azuech 


J 


funeral directar, 


2 
a 
2 
7 
3 
= 
+ 


Then please remave carban papers. Pages | and 2 


ysician and campletely filled in b' 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs afler death. 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs gfter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shaul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ™“?s 3889 
CERTIFICATE OF DEATH ae 


2 Hee Reece (Where deceosed lived. If institutian: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY; 


b. COUNTY _ 
MARYLAND x 
a aan Fi (ey La. > LLCO Dave g 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY QX TOWN (IF autside corporate limits, write RURAL and give nearest town) 
BURAL and give nearest town) ? : 
= Lt (ame f 
d. NAME OF HOSPITAL (tf nay’in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
J) OR INSTITUTION : J Bei ON A FARM? 
} é aa ry A—| sO nog 
3. NAME OF First Middle lost a Manth af 
DECEASED \ x bai : a Ber es 
(Type or print) e. Allows hy 2 ] L Tove ae 


5. SEX ()\*< 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeon 


L216 Ze 4L.0 ee wipoweo [] Divorced [Ry 1b Gi y pe ah 


. USUAL OCCUPATION (Give kind of work done! 10b_ KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Min. 
ae 


= |e 
12. CITIZEN OF WHAT COUNTRY? 
LAE 


during most, af working life, even if retired) Re /] fe 
fy. LAUNtCYK. 
CBRL A pF z 
13. FATHER'S NAME om la. ta oe NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(fer, no, oF unknow IHF yea, give wor or dates of service) 


reel |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


4 7 DUE TO 
Conditions, if ony, which 0) 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying couse last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) bai WAS AUTOPSY 


PERFORMED? 
ves] NOf) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, in Year | 20d. INJURY OCCURRED =| 20e. PACE OF INIURY (Home, form, ¢ 20F. (City or town) (County) (State) 
Hour 0. n. While Nat wie foctary, street, office bldg., etc.) ' 
p.m. lat work [7] of work H 


ORMANT Address 
tA 
ZZ, Li, foe Li ae rie 


Zi ‘ tNTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


21. | certify that t al ama the deceased fram.___/ 7 <“# ees WIZ to_and.. OF 19-4 at | fast saw the deceased 
alive on_______. a ? ee ier /., and that ou accurred at {2774 M, fram the causes and an the date stated above. 
OATE SIGNED 


ACTUAL 
SIGNATURI 


ADDRESS (Street, city ar towns state) 


Ce Eee eee ee 


PHYSICIAN'S 
lb a 


[70,gURIAL, CREMATION, | 228 Beg 2b. BATE THEREOF Tate, NAME OF £8 AME OF CEMETERY OR ig A RY town, Or Gane Biote) 
OVAL tines 
§ Mies ys pig Ve 


24a. REC'D LEE REGISTRAR ate REGISTRAR'S SIGNATURE 


R Prey Ze oe MARI 9 'S8 | (Stsf ems 


1 *A Avawns 


8561 GT uy 


a 
(3, JAI 19) aN 


UoIe/c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 23890 _ 


FOR STATE , Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH ‘ m § q S 2. USUAE RESIDENCE (Where deceored lived. If insfitution: Residence belore odmision) 
e, COUNTY 
marviann || & STATE b. COUNTY 
b. cm OR TOWN |IF ouride corporate limita, write RURAL c, LENGTH OF STAY IN Th c. CITY OR TOWN 4 oulside corporate limits, wrile RURAL ond give neores! town) 
fond give neoten town) 
{A Salisbury ogee a> 
d. STREET ADORESS 2. IS RESIDENCE 
; / ON A FARM? 
2 yes] No 
3 3. NAME OF qi “|4. Date ~ Watt Ye 
3 Beta. A “ } D «J Month Day ear 
4 (Type or print) po a EN = EAT, oe. i “ 
= 5. SEX 6. COLOR OR RACE |7. MARRIED never MARRIED JB! 8. DATE OF BIRTH 9. AGE (in you [IF UNDER TYEAR| IF UNDER 24 HPS. 


F_ Cc wivoweo [J —ivorceo [J 6-2 a= ps 


wh rd fagrty Days | Hours | Min, 
1a. USUAL OCCUPATION {Give kind of work done! 


9 Mort 
during mos! of working lite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 11. Bt 'HPLACE (Stole or foreign country) na. ‘CITIZEN OF Wi WHAT COUNTRY? 

None -4_ ens = > a = a SA e : 
RS NAME : ae MOJHER'S NAME 

(2d Sen ts fab Bork Bork 


ope 
ge 
sos 
22a 
ero 
Los 
ge 
2 ne 
oes 
Eon 
ys 
72> 
iol o 
os 
og 8 
$2 & 
cao 
ae 
oEe 
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1S-WAS DECEASED EVER IN U. S. ARMED FORCES? eg SECURITY NO. |17. INFORMANT 
Tver, no, er unknown) | Tif yes, give wor or dates of service) 
fe 2 18. CAUSE OF DEATH [Enter only one couse per line ‘ays . (b). =] 5 ap a 
a PART t. DEATH WAS CAUSED BY: gl SF 
=o ;- ry IMMEDIATE CAUSE (a) ae ae 
ue & ‘ 4o OUE TO 
36 Conditions, if ony, which to 
ge g0Ve rise to immediote cause a ai a5 ——_—" 7 = ¥ = = a 
a (0), stating the undertying( PVE TO 


couse Jost. (. pn 


Page 3 should be used os @ burial-transit per: 
or its designated agent, priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


e 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, As aeESY 
8 nh => ce : RFORMED: 

5 U5 icaite 
: i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port It of item 18.) 

v E | PRIMARY O or CONTRIBUTING O) 

5 1 | CAUSE OF DEATH. 

z z = a 

° % | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 170F. (City oF town) (County) (Stole) 
= 5 Hour 9. m, While Nat white foetory, street, office bldg., etc.) | 

2 s p.m. 19 ‘ol work [] ot work [J i. 

5 

o 


mrded to the Chief Medical Examiner 


ae 
3 

H 
a) 
3 
3 

5 

° 
3 
x 
a 
ao) 
£ 
is 
at 
2 

8 

8 

§ 

3 
8 
2 

3 

2 
2 

a 
s 

o 
os 

$ 

$ 
iE 
& 
& 
z 
= 
< 
bad 
En} 
2 
4 
¥. 
a 
2 
= 
> 
z 
2 
ra 
& 
a 
° 
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21. I certify thot | took chorge of the remains described obove, held on Autopsy [4° Inspection [/}, tnquiry [9% and in my 
fa apinion deoth resultedram: Natural causes [J Accident 1. - Suicide (1. Homicide (J, Undetermined manner ([] 
Pt 
ie ACTUAL — DATE SIGNED 
@: ; SeNATURE_-~ aa IN — Mo, CHIEF MEDICAL EXAMINER [7] 
2 ASSISTANT MEDICAL EXAMINER 
£24 1 | exAMINER's ie tle Leeks = a 
[Re NAME (Type] oY 7 DEPUTY MEDICAL EXAMINER 
£5 = oat = = = E 
2 ois BURIAL, CHERATION. Zab. DATE THEREOF Ic. NAME Ce Ly |ETERY OF <4 Te ad. bebeghe (City. town, or pinty) 
gh 
dias) j 4 
ie ee tees REC’ ae BY REGISTRAR . REGISTRAR’. signature 
VS. AISME " 4 
5M 2/57 ae oATMAR 2. 8 58 


30 SbI2 4G ih 
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that the death certificote be executed within 24 haurs pfter death: Poge 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
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detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 
aa CERTIFICATE OF DEATH vwa 0 Go OIL 


1. ee eet = Py tate (Where deceased lived. If institution: Residence before odmission) 
o. °. b. COUNTY 
Wicemico oe Maryland Worcester 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 


RURAL ond give nearest town) 
Salisbury 1_da Berlin Rural 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Peninsula Gen, Hospe _ Route #2 ves C] NOR) 


3. Nene First Middle Lost Day Yeor 


(Type oF print) Scott c Davis 3 8 1958 


5. SEX 6. COLOR OR RACE [7. MARRIED [BX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthdoy) Bays Min. 


Male AA ‘widowed [1] PwOrceO El) gia?) 96D ey. ue 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Chicken Plant Maryland USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James Davis Rachel Purnell 


bak Seacl baceateaal SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
No 217-28-3682 Mrs, Katie Davis, Berlin, Md, Rt # 2 


18. CAUSE OF DEATH [Enter only one causdgpr line for (o) Ib), ond (4-] ) ue BETWEEN 


PART I. DEATH WAS CAUSED BY: ) fe ) 00 ci D DEATH / 
IMMEDIATE CAUSE (a} P * LA Q Ww fa! 


4 DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoling Ihe under- 
lying couse lost. 


Paar Il, OTHER SIGNIFI ELATED 7D JHE TERMINAL “i, CONDI GIVER IN PART 1(a}] 19. Rese DPSY 


AK N29 AN 4e0ee9 7 yes (J No pM 


B, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 78.) 
ER) 


20a, ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING ( CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINI 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Not while. foctory, street, office bidg., etc.) { 
pm. 19 Jat work [J ot work J ‘ , 


21. | certify that | gttended the dec: rom, ___=2_. o/s y AVS i B L -, 19.22 @2,that I last saw the deceased 
alive on. : ee ealg ,,and that death occurred at Z M, from the causes and on the date stated above. 


) sake 


Bugtar" 3/11/1958 Evergreen Cemete Be D 2 and 
240. REC'D BY REGISTRAR ‘2gb, REGISTRAR'S it; & 
pate MAR 1.3 '58 Out. BrstA 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours gfter death: Page 4 


id 


ant 


funeral director, 


‘shauld be filed with 


Pages 1 ond 2 


Then please remove corbon papers, 


R: After this certificate hos been signed by the attending physician and completely filled in b 


y the hospitel ar attending physician. 


+ 


detached for use as the burial-transit permit. ve 
the registrar priar ta burial, crematian, of remaval, and in any event within 72 hours after death. 


may be retain 
page 3 shaulcl 


TO FUNERAL 


VS AIS (4) 


5M 9/SS 


”q 


a 


We 


X 


@) 


} 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( € 
B CERTIFICATE OF DEATH 3892 


; Reg. Dist. No. 
fe RARE CAPEN TH LiMo... 2 Eto aera (Where deceased lived. If institution: Residence before odmission) 
Wicomico TAARYLAND Maryland » COUNTY Wieomies 
b. Lonnie each ear limits, write | ¢. pag Of STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
Salisbury, Maryland 3.mo. h days || y Mardella, Maryland 
da. Ooeer, jon {If not in haspitol. give street address) j STREET ADDRESS °. beige eah 
Beer's Head State Hospi tal : R.D.# 2 | ves Gf No) 
3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
Frvenranl Fannie Ethel Donoho Sian = March 15 19 58 
S. SEX 6. COLOR OR RACE 7. MARRIED [4 NEVER MARRIED [7] | 8. DATE OF BIRTH "gi IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White  |wwoweot] _ owvorceo Nov. 1h, 1887 70. wet a bee i: 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 119 12, CITIZEN OF WHAT COUNTRY? 
during mast of workit life, even if retired) 
ousewife unk | Delaware USA 
$3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Hultz Mary E. Phippen 
18, WAS (DECEASED ever ih # ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT PTY*, erence WwW. Deneno (Hu sband) 
jnk unk Hospital eceres Bere Of Maryland 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b}, and (c)-J 0D Ay Mary Dawe ra No Beata 
; EOP PE es rset alia, Metastatic Pulmonary a ome Bh 0. 
f DUE TO 
Conditions, if ony, which ay Cancer of Rt. breast l yrs. 


Qove rise to immediote 
couse (0), stoting the ynder ( CUETO 
lying couse last, @ 


é Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
is 
ie ves) Not 
= [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 af item 18.) 
bi [OR CONTRIBUTING O) CAUSE OF DEATH 
% [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) {County) (State) 
ray Hour o.m. While. Nat while factary, street, office bldg., etc.) 
Z p.m, 19 ot wark [J at work [7] ' 
7 77 
21. | certify thot | ie nded the pent: from,..DeCe (1, _ rexel to_flare 41: Pieces, WER. sthot 4 lost saw the deceased 
alive on__< it _ LC. eg | 2s. ae . ond that death occurred 102 S5P 94, from the causes ond on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNEO 


ae: Salisbury, Maryland Mar. 15. 1958 


ACTUAL 
SIGNATURE. 


ae re L. V. Maldve, M.D. Deer's Head State Hospital 


“Wurtai | Mar.18,1958 Mardela Cemetery(New) Mardela, Marylang 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC’ MAR BY REGISTR: ‘Ub woe RS, SIBNATUBE 
HOLLOWAY & COMPANY FUNERAL HOME-SALISBIERY MAR i SB Gi 


+h nig 


R NEE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5; 
| 39° CERTIFICATE OF DEATH ¥ mm 8098 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased liged. If institution: Residence before odmistion) 
9. STAT! b. COUNTY y . 


3 Ny 
Alig 2 


VW. AL: A 4 

b. CITY OR mee @ ENGTH OF STAY IN Ib i 27812 ide corporate limits, write RURAL ond give nearest town) 

Ru ry ° , 

y ‘ . 
el 4 ee § L 

d. NAME OF HOSPITAL {tf not fn prs give street address) REET ADDRESS © e. 1S RESIDENCE 

OR INSTITUTION $4 f — . ON A FARM? 

« / Yes [] No ao 
4 


3. NAME OF Middle 


DECEASED / 
{Type or print) ie, 7] A tes. 


5. SEX 6. COLOR.QR RACE |7. MARR . OA’ HRT 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SI ) OLOR.OR RACE MARRIED BA-NEVER ARRIED [_] | 8. © ae 9 ey LE 
®, |wooweny — oworceotg | /V XS ¢ Ea 


10a. USUAL O veo (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or ite re 12. CITIZEN i; Sal 


of working life, even if retired) a 

Vln. 2 

13. ra se gee 'S MAIDEN NAME = De —_ 

y, Fag Sad! Les 

1S. WAS. ede e pies INU. = ae Bee 16, SOCIAL SECURITY NO. es We 2? Address 

{Yer. neo. of wnkr jor or doten of service) 7 
; Z 
2 


Hos |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0! 


should be filed with 


+ 


INTERVAL BETWEEN 
ONSET wig DEATH 


Then please remave corban papers. Pages | and 2 


10 


Conditions, if ony, which 
gave tite to immediote 
cause (a), stating the under- 


lying coure lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATRBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pee sar ie 


ves DO nog 


The law requires that the death certificote be executed within 24 haurs gfter death: Page 4 
-tronsit permit. 


200. ACCIDENT WAS UNOERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. 91 While Not while foctory, street, office bldg., Gea 
Pm. W fot work [J at work a 


21. | certify thop LLattended the soos eee (aes that | lost saw the deceased 
alive on__.. py fram the causes ond an the date stated above. 


= SS (Stree, city or town, ‘Ai DATE SIGNED 
ACTUAL = t 
BUA 3 : .08 a= Ah iho | An ey dle E 
PHYSICIAN'S f=. fA). Fay rneé ( 
ee es a eee ee eee 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Re. er F CEMETERY OR Bal: pf pea or yp {Stote) 
pees pesity) Pes iy eg rnd 
23. FUNERAL DIRECTOR'S SIGNATURE { i 240. OAR 8Y R285 ‘hee aa SIGNATURE,’ 
yh “| A 
pay Y/ Z bate Natt rks 


ficate has been signed by the ottending physician ond campletely 


MEDICAL CERTIFICATION 


TOR: After this certil 


+ 


page 3 shoul 


ei by the hospital ar attending physician. 
‘detached far use os the burial: 


3 
3° 
= 
. 
2, 
3 
2 
o 
& 
om 
= 
e 
< 
S 
F4 
3 
> 
F 
o 
So 
a] 
e 
6 
2 
6 
E 
& 
. 
5 
7 
ie 
° 
E 
e 
& 
3 
2 
e-) 
2 
8 
a 
5 
z 
o 
rE 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be reta! 


& 
2% TO FUNERAL 


pics 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ , 
yp | 39357 CERTIFICATE OF DEATH 03894 


ond 


ey te Reg. Dist. No. 
O 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence befare odmision) 
S a. : °. b. COUNTY ie 
2 Ee WwW. MARYLAND h Ww 7 | 
_ 32 Com farcy la A orce 2; 
£6 _ [Be CITY OR TOWN (If ounide corporote Timits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
is 5 M RURAL and give nearest town) t O ct v 
2 S23 Caan i 
5 “3 = SA 
er ul Al, 8 are OF HOSPITAL [if nat in haspital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
ro oa , INSTITUTION ON A FARM? 
5 2 a Asula, "Se RED yes [] No Bat 
= 
5 3. NAME OF Lo 4, DATE ¥ 
’ NAME OF aah , bast 5 Manth Doy eor 
3 (Type or print) ‘I te Soe of Vie Lhied. bil £2 (DEATH yy 
e $. COLOR OR RACE | 7. MARRIED Dx NEVER MARRIED (} De “ad Mg PRG ean pears 


last birthday) 
‘ 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {State ar fareign oh 


E/y 
g | .. during most af working life, even if retired) 
es\ i tedn {NI Go STATION Qw BUSINES Loe are Man 
a 13. FATHER’ '$ NAME $ 14. MOTHER'S MAIDEN NAME 
5 . — ' bs op i {3 é 
° Nb pielet A: OnAS Evivery Sé Ei>NA IJEAUCHAMP 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Fes, no, oF unknown), (Il yes, give wor or dates of service) 
a = Mio we Yer? 2 
8 Vel CAUSE OF DEATH [Enter only ane cause per ling fpr (a), (b], and (c)-] 
8 
a PART 1, DEATH WAS CAUSED 8 Be s A eee piso re CO 
a ‘ MEDIATE CAUSE fo f é 
# ISTH DUE To Wi ~ 
* 
Conditions, if any, which © LL, (a A Cr— tv ~4TJ Mrae 


Gove rise 10 immediate 
couse {0}, stoting the under. ( OUE TO 


lying cause lost. Rs Cor tance "RL Wwthtodiara, Fn dA 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ip RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if 19. he. AUTOPSY 


ERFORMED? 


yes] not] 
20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH “<_< 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Covaty) (State) 
Hour o. 1. While Not white factory, street, affice bidg., il ¥ 
p.m. 19 {at work [7] at work 


21. | certify that I attended the deceased from._____.. me les 
alive on______. eee we, and that death accurred at. 
(? 


Zz 
Q 
< 
y 
= 
& 
& 
uu 
* 
< 
g 
a 
3 
= 


-----, 19_~..,that | last saw the deceased 
M, from the causes and an the date stated above. 


ADORESS (Street, city or town, Dil DATE SIGNED 
r 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached Far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter degth 


yy the haspital ar attending physician. 


re 


PHYSICIAN'S 


CE a ee seers ee eee 


‘Tac. NAME OF CEMETERY OR CREMATORY eles (City, tawn, or caunty) {State} 


a. BURIAL, CREMATION. [ 226. DATE THEREOF 
rere (Specify) 4/31 [5% Evéetier &éiv Lyi Nia 


23. FUNERAL DIRECTOR'S SIGNATU ADDRESS: ‘2ha. REC'D a 2b. ibe “ss si NATURE, 
aw @ LA 2 Ba Crier uf ik dia Sci 


may be retain, 


TO FUNERAL 
page 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


¥ A Nywana 


scr S UdV 


sf 
teieod & 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cyl 
- | 2qng CERTIFICATE OF DEATH 13895 


Reg. Dist. No. 


et 4 a a3 
i ui 3 { Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence befare odmission) 
£2 aoe Wicomico marvano || ° ST Maryland -.county. Wicomico 
6 ri b. Rhee Ud (If autside Fated limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
3 ‘and give neare: 
$2 s alisbury ie Salisbury 
2 2 d. BATE Gu er ldaS {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
, ormenmunon” 842 West Main St 842 W. Main St Rye! 
~~ = 
8 3. NAME OF First Middle lost 4. DATE Manth Do; Yeor 
~ DECEASED Y ? 
E (Type or prin) MARY RUTH ELLIS bam MARCH Ath 4,58 
i S. SEX 6. COLOR OR RACE 7. MARRIED LJ D [1] | 8. DATE oF eiRTH 9. AGE {In yeors [IF UNDER 1 YEAR if UNDER 24 HRS. 
=. loys birthday) a 
Female White |[wwowe st oI Te o jMay 31, 1897 ay aed (ele gl PES 
100. 5 re af wap (ie kind 2 eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working Ite, even if ative 
4) House Work None Salisbury, Maryland USA 


13. FATHER'S NAME 


Albert Purnell Ellis 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. ne jy (It yeu, Gove wor oF dates of service) 


14, MOTHER'S MAIDEN NAME 


Rebecca Flemming 
da M,Heath(SisterJ8%2 W.Main St. 
et Bee i yistetenl® 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (oJ Z - INTERVAL BETWEEN 


4 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 9 / ) 
IMMEDIATE CAUSE (o)_( Deke. A Bien dsat Llc cise 


uy DUE TO ; 
ue ee [() aa d ALY’ aA bot bf y they + é Me plea e 
tise to immediote Pid 
fo}, stating the under. (OVE TO 


lying couse last. a 


INFOR: 
Se 


Then please remave carbon papers. 


'OR: After this certificate has been signed by the attending physician and campletely filled in 


fa burial, cremation, ar removal, and in any event within 72 haurs offer death. 


€ 
& 
$23 
S85 - Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros g a ae PERFORMED? 
: ‘3 
ao5 i yes] no 
203 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
PS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
= z ——— 
O58 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) (County) {Stote) 
5.28 a eux a While Neneh factory, street, office bldg.. ete.) | 
s 5 = pom. 19 Jot work [J of work [] ! 
ES 7 = 
Be 21. 1 certify thot | ottendgd the, deceased ioe ise eee) AFM... 19..-..,thot | lost saw the deceased 
P- 2 . 
© s alive on 1 Seas 1G es o and that death accurred ath J, $ 30An, fram the causes and an the date stated abave. 
<€ ~ 
peo 
o 
O 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 4 
site (Bhbe De. VARI 2M. Cerne lad. ¥ 


‘ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs\after death: Page 4 


a 
git ices Dr.Alberta Mattax 
oe a2 Bere Mar. 19 “Parsons Cemeter Salisbury, Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. eet SIGNATURE 
vs,Als.e) OLLOWAY & COMPANY — SALISBURY MARYLAND re 


-_— 


oge 4 

le funeral directar, 

hauld be filed with 
ee 


in 24 haursyefter death: Pe 
¥ : 


OR: After this certificate has been signed by the attending physician and campletely filled in 


Pages 1 and 


Then please remave carbon popers. 


detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after decth. 


y the haspital ar attending physician. 


may be retail 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3976 CERTIFICATE OF DEATH 3896 


oo 


Reg. Dist. No. 
T i alll 2. hte ‘edly 3 (Where deceased lived. If institution: Residence before admission) 
al b. COUNTY 
Wicomico MARYLAND “Maryland Wicomico 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! lown) 
Nanticoke Lifetime Nanticoke 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
0 Neg 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF . 
(Type or print) JOHN Rs. ELSEY crtH =Mar. 19 198 
5. SEX 6. COLOR OR RACE | 7. MARRIEGL } NEVER MARRIED. im} 8. DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthdoy). pers Hours | Min 
Male Negro _|woowo _oworcto] | 6/12/91 66 om. 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Hishing Oyster tonger Maryland 


\ © JY FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“% John James Else Sale == 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, 10, oF unknown), {it yes, give wor or dates of service) - ? 
No ----- Essie Hlsey, Nanticoke, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] B WEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘0 


DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 

lying couse lost, to. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ioi]}9. WAS AUTOPSY 
ves] not] 


20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
R CONTRIBUTING C} CAUSE OF DEATH 
i Finer NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work CJ ot work I. : 
2.1 tb 3 | attended the deceased from... Y= es\e4_, 194 ma to Se Cua oh 19. Bhat | last saw the deceased 
ali oe we _, and that death octurred at’. {o_fEM, fram the causes and an the date stated abave. 
IRESS (Street, city or town, stpte) DATE SIGNED 
PO ON YVATTT CAS (ud. ale] Sv 


Maat Richard H, Saunders Nanticoke, Maryalnd 3/21/58 


‘220. BURIAL, Bae Eero ZZ. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
Biter” | 3/23/58 Nanticoke Cem. Nanticoke, Ma, 
ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
es 
Bivalve, Maryland |{oategeaps 2» 


z 
Q 
= 
Ps 
= 
Elo 
fd 
is) 
a4 
=z 
i) 
iat 
o 
= 


wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138 07 
© 3979 CERTIFICATE OF DEATH 


onl 


yn. 


D ovorceo ft) | Feb. 28,1878 
f life WIDOWED [7] v r 


AL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 
during most of SAS even if retired) 


etored Farmer Farming Salisbury, Md. 


T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ea | oe 


12, CITIZEN OF WHAT COUNTRY? 


USA 


< sa Reg. Dist. No. 
& 3 =z Ms Hasna ality ms pognareca ace (Where deceased lived. If institutian: Residence befare admission) 
o a. j “ 2. b. COUNTY 
tees MARYLAND Wicomico 
= ae AL. 0"™ PHA tend 
= i ) b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OP TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL and give nearest town) k 
BP Se 7 A&G /2 Salisbu 
- d PSHM oey not in hospital, give street address) d. STREET ADDRESS 2 See 
% : 
oe. non jy by bit Mare Licoivat-\|\/ 295 Lincoln Ave. ves Eno pK 
5 Li f FR, 
o ¢ - 5 
3. NAME OF fi Mi to: 4. DATE 
= 2 DeCeAseD A inst = Bs " ee "ii Day Year 
Ga A {Type or print) R ) VA DEATH rare 4 19 
= é 6. COLOR OR RACE |7. MARRIED IX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 : 
3 
5 
3 
3 
H 
3 
° 
a 
2 ; William Ennis Rachel Murphy 
8 A 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17,,INFO! 
Fae Wm Gino am Ps. stella Soloway (Dauffiter) Snow Hill 


Maryland 


INTERVAL BETWEEN 
ONSET AN yea 
, iS 


18, CAUSE OF DEATH [Enter only one cause per line far {a}, (b). ond {c).} 


PART |. DEATH WAS CAUSED BY: / ) 
4 IMMEDIATE CAUSE (o)e$—— Gt 


Lb A oe DUE TO 
Conditions, if ony, which . 


gove tise to immediate 
cause (0), stoting the ynder- DUE TO 


lying cause lost. ( 


Then please remave carbon popers. 


the reglstror priar ta buriol, crematian, or remaval, and in ony event within 72 haurs after death. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SRSTRUTORSY 
yes [] NO} 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour o. p. While Not while factary. street, office bldg., etc.) | 
p.m, 9 Jot wark [} of work Fj Y t 


21. t certify Yd t | ottended the deceosed om hi dy Layee eis to LUA. LX, 192. 5,thot | last saw the deceased 


MEDICAL CERTIFICATION, 


olive 5 


4 


‘OR: After this certificate hos been signed by the attending physician and completely filled in U 


fommnys Vat ard thot death occurred Ot S¥_— 


y the hospital or attending physicion. 
detached for use as the burial-transit permit. 


Wy] 


se 
a ATE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 


$222 / | |kiitiws Dr. Earl Beardsle Na. Ave. Salisbury,Maryland Mar 18/58 
3 bd od ‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (Stote) 3 
pee MBUrTEY | Feb. 20 195¢| Wicomico Nemorial Pah k Salisbury, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


Veale ~ |HOLLOWAY & COMPANY - SALISBURY MARYLAND |.., MAB 9° ie ae 


3 °A NVINN 


oad 


MARYLAND STATE ect, (2) ee 18 0 3 8 9 Q 
3990 °° CeRrieiéAte OF DEATH a ee 


1, PLACE OF DEATH 2. Lees pees (Where deceased lived. If institution: Residence before admission) 
a Py MARYLAND a. $I b. COUNTY . 


GE. yy, : i LAM b 2 QM & 
b. aes ‘OR TOWN (lf es corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY a TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BURAL ond te nearest ae = 
Z\ Ws. SQ t 


fe funeral director, 
should be filed with 


Ln fy 
da. TRAE OF ait wt “4 in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION ON _A FARM? 


NE Ri ; 2(3 SttapPoyyr Reni ves (NO 


3. NAME OF First Middl 4. DATE 
NAME OF i iddle lost Month Day Yeor 


” . OF 2 Sere 
(Type or print) Gtroaree Ew e peatH = MARCH Zi 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED EE} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeose- [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lasrBirttdoy) 
its HITE [wow —_ owvorceo 7 [E¢ t— an 


Qa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. pels yn" COUNTRY? 


jurs-ofter decth: Page 4 


+ 


Pages 1 and 


1) during mog of wcrking life, even if retired) 
4 i gan M a7 29 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ww 


envy S. Ennis Sarah Maddox 


MIs. WAS DECEASED VER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT vy ee 
(es, no. oF unkagain) UF yes, give wor or dates of service) 


7 a WERI FC OS P nievin ee sty Le 


18, CAUSE OF DEATH [Enter only one couse per tine-foy (0), (b). ond {).] ae INTERVAL BETWEEN 


x) ONSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: a >, [ 
* IMMEDIATE CAUSE (a Agt. Latreg 4 


DUE TO 


“ 


) 


Then please remave carbon papers. 


Conditions, if ony, which 
gave rise to immediate 
couse (0), stating the under. ( OVE TO 


tying cause fas te 
Pact It. ae con CONTRIBUTING TO DEATH BUT NOPRELATED TO THE BEIMNSIBBE ISEASE CONDITION GIVEN IN PART I{o) |19. ee AUTOPSY 


PERFORMED? 
LM _e. ek Coes (S22 4d— ves C] nol 


20a. ACCIDENT WAS UNDERLYING J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stote) 
eve ome While Not while foctory, street, office bldg. 
Pm, 19 fat work [J at work ; 


My ! certify that Vattended the deceased from, 


‘OR: After this certificate hos been signed by the'ottending physician and completely filled in 
MEDICAL CERTIFICATION 


detached for use as the burict-transit permit. 


y the hospital or attending physician. 


+ 


page 3 shaul 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after deoth. 


PHYSICIAN'S 
NAME (Type! 


are Le es, 
To JBuRiAt, CREMATION, ‘2b, DATE Noe 5 TION (Ci 1. 2 
= 
Bsc] REC'D 8Y mike |e 
Gl bcr APR 7 (dys oYiy i 


moy be retoi 
TO FUNERAL 


3 
= 
= 
a 
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= 
sd 
2 
5 
3 
8 
4 
o 
8 
2 
2 
3 
£ 
3° 
° 
mol 
Y 
3 
) 
<3 
8 
eS 

o 
= 
z 
2 
2 
ee 
= 
5 
= 
2 
a 
> 
= 
Ca 
° 
ra 
a 
4 
E 
<a 
~ 
ce} 
om 
< 
e 
= 
a 
c} 
=z 
° 
- 


“ 


{ 3 a at 
a) 5} A a] 31% 4 He 


jird copy of t 


24 hours after death. 


w 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after.death. After this 


( 
by the funeral director, the 


ician, 


INSTRUCTIONS 


ay be retained by the hospital or attending physi 


3 
= 
Fs 
ry 
° 
a 
2 
& 
: 
3 
8 
wv 
2 
z 
3 
; 
£ 
: 
= 
2 
3 
3 
= 
a 
na 
° 
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° 
Zz 
< 
vu 
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> 
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& mi 


certificate has been executed by the attending physician and completely filled i 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom 
YS AISC 1-55 10M — 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 Ge y1) 
C 


393; CERTIFICATE OF DEATH <ee 


— re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND star Maryland _counv__Kicomico 
CITY (If ovtsida corporate limits, write RURAL LENGTH OF side eg ru aaldaien ‘corporate limits, write RURAL and give neerest town) 
OR and give naerest town) fin this 176/58 Rowen 


TOWN Salisbury Parsonsburg 


Since 
HOSPITAL OR . a4 Ps 7 ant STREET (if rurel giva location) 
insimution or ~=Pine 3] State Hospital J xpress 
STREET ADDRESS 4 = liana 
ew ie FS 81" 5 aN Si SSS? 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Bey) Weer) 
DECEASED oF 


ag 2 ve > . 
yess) osevh William Ennis peste March ii27 98 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last nay IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days Hours | Min, 


Mele White (Seecitv. 14 dowed Lucust 1887 70 yn. 
10e. USUAL OCCUPATION (Give kind of work | ie KIND OF BUSINESS | ne, sana {State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY e Herman oad COUNTRY? 
Farming a a USA 


mired!) Parmer comica nt: 
13, FATHER’S NAME 14, MOTHER'S: TAAIDEN NAME 


oseph James Ennis Sarah White 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS UT SBS ep Fa sai. a 
ge orunk.) | (If Yes, giva war or datas of service) 21820026772 Records of Pine’! 50. SBA nF ou rppl. 
its choca BETWEEN 


18. MEDICAL CERTIFICATION ANTE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ARND DEATH 


5 27.1 woenate cause tay Cardiac decompensation 6 mos. 


ANTECEDENT Cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Chronic Cor Pulmonale 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(a) Obstructive Pulmonary Emphysema 8 yrs. 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, term, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


rs. 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TE OF INJURY (Month) (Dey) (Veer) (Hourh | 2te, INJURY OCCURRED | 
hite Not while 
ares vert an) 
22. I hereby certify that | attended the deceased from. , ‘ 19.022. that | last saw the deceased 


alive onMAZCH. 22 1988.unune and that death occurred a 270.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stets) DATE SIGNED 


1 Ff PT bine Av ' Salisbury, Maryland 3/27/58 


23. ey eB DATE THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete} 
Burt ba 30,195 Parsonsburg Cemetery| Parsonsburg, Maryland 


2it. HOW DID INJURY OCCUR? 


al 


24. REC'D BY REGISTRAR ah a ch 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


3 OLLOWAY & COMPANY - SALISBURY MD. 


DATE 


softer death: Page 4 


@ 


OR: After this certificate has been signed by the attending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hou 


onl 


he funeral director, 


Pages 1 ond 2 should be filed with 


in 72 haurs ofter death. 


Then please remave corban popers. 


‘er attending physician. 


ta burial, cremotion, ar remeval, and in any event wi 


detached for use os the burial-transit permit. 


y the haspit 


i “7 
e 
prior 


moy be reta 
TO FUNERAL 

page 3 shauld 

the reglstror 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« 3922 — CERTIFICATE OF DEATH NZI00 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL yea (Where deceased lived. If institution: Residence before odmission) 
MARYLAND Ait/AA ears bs 
LL) f a 
g. city = at (IF avttide corporate limits, write [c. LENGTH OF STAY IN Ib || « City & TOWN (If outside corporote limits, write RURAL and give neorest town), 
pat ne 3 — nearest, a \ 
LS Pel. m Ye 


Asi OF Lit? {If not in hospital, give street address) d. STREET ADDRESS * @. 1S RESIDENCE 


OR INST! ‘iy ON A FARM? 
+ (xsEVCR AK Was. farae Alt’ Cok Ae ves] No O¥ 
3 a of First Middle A — toast 4. Dare Deyn nae 
a ae ok a; Z oo LR a Lo TEAR IF war a 
. 5 ay 
5. SE & COLOR OF RACE [7- waRnieD [] NEvER MARRIED [] ]® Te OF ae > teas a WOE 22H, 
Fe m4 A 72 \wwower g~ _ vvorceo a Sail ai 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC) La of foreign cou ees 12. CITIZEN OF WHAT COUNTRY? 
dyring most pf working life, even if retired) ” p 
ba PO 1-2 Kto>~e had AK tye oi Xn- 


14, MOTHER'S MAIDEN NAME 


Ad-TL ETL 


x7 LE 
S. WAS DECEASED EVER IN“U. 5. ARMED FORC ‘Corl, CIAL SECURITY NO. (we Address 
(an, op. o#urtnown) (IF yes, give wor er dates of aa yy W/, 2) Wy, , 4 
(Ps MS ee ae a ae (9) eer ta 7 ALAA-FZ-F pret e-3<4 ALK 


| ]i8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cM [Enter only one couse per fine for (0), (b), ond (c) %, . FE STERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 71D, g ¢ 
2 IMMEDIATE CAUSE OL fe At o ods Yeard AhitrA_ LALOR 
Y DUE TO 4 
Conditions, if any, which 


gove rise ta immediate 
cause (a), stating the under: QUE TO 
lying couse last. q 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ae Rs 


MED?, 
yes] No fy 

20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, a Yeor | 20d. INIURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 

Hour a. 7. While Not stile factory, street, office bldg., edt 
p.m, lat work [7] at work 


21. | certify that | attended the deceased fram, ip nate Z af. WIR, WLYZLEA P,___, \96—E=that | last sow the deceased 


alive on L27-ROH FG, 19.5 ath accurred at_ LOM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


D. wo. Behlcr diddy. lhe 3: Me we 


PRURiAat, CREMATION, | 226. DATE 3. SE A NAME OF CEMETERY OR,CREMATORY 
(Ef QVAL (Specify 7 win es yy 
Ve aoe ae Ota nes Es as 
‘Cig 


MEDICAL CERTIFICATION: 


72d. LOCATION (City, toyn, or county) 


ed a 


— i a 
oes SIGNATURE a ADDRESS 7G Dono Lodl }742. REC'D BY REGISTRAR REGISTRAR'S SI RE 
1 wee nm 
Oy LL Bark Ca -| Py - LM apo CLA oarepn 1 3 ‘58 watt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 Qj } j 
3913 CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


% 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inftution: Residence before odmistion) 
38 ©. COUNTY ©. STATE b. COUNTY 1 
= 33 Wicomico MARYLAND Maryland Queen Anne's 
ae b. city oR TOWN (lf Beare limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) e 
g 64 ‘AL ond give neorest town! a 
res alisbury 18 days Centreville ATK 
Se 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
3 = 7 ‘OR INSTITUTI ON A FARM? 
a Ss Beer's Head State Hospital ad ves @ NOM 
aod 
eet 3. NAME OF First Middle lot 4. Dare Month oy Yeor 
Ue DECEASED 
ese (Type oF print Jennie A Foster DEATH March 10, 19 58 
ce = a 
ery 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] |B. DATE OF BIRTH 9 AGE {in sf a 
a “e in. 
od 4 Female White  |wiroweng _oivorceo Nov. 20, 1865” 
2) eee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sof during most of working life, even if retired) 
sap ve None = New York USA 
g 52 2 — _/ ]13 FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
&5¢ a . s 
reetans Archie Miller Susan Skinner 
= 283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? Jlé. SOCIAL SECURITY NO. [17. INFORMANT Address 
eS Ves, ne er vatnewn) Yes. Gira yor oF datas el service - 
PSS io -- Deer's Head Hospital Records, Salisbury, Md. 
3 2 BE 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c}-} Cnet ANTE Dee 
3 26 PART |. DEATH WAS CAUSED BY: 
oe: Hoesen seus i _ Bronchial pneumonia 1 month 
3 fe : Ub x DUE TO | 
= Be> Conditions. if ony, which (by 
S$ QE gove rise 10 immediate iis 
= - Speee couse (0), toting the under- 
> a 
Seka lying couse lost. 
eicece ying ©. 
z 3 g g é Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS | AUTOPSY 
SPnesa = : : = 
wases % Arteriosclerosis, generalized ves] No 
Fosss © 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 
Zoe & |e citer: NOWFY mEDicar EXAMINER) 
gees 6 4 
SSstssg < ™ ‘CURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stole} 
rs 5: 69 u }20c. TIME OF INJURY lonth, Doy, Year | 20d. INJURY OCt fadoryisirent, ottictbaey, ore) | ity 
Ses ray Hour 0. m. While Not while 
= gee g p.m jot work [] of work [7] \ 
os eta the 
Sos-° 21. | certify that}! attended the deceased from__Feb._..20,___, 19.58, to..Mareh 10__., 19 58 that | last saw the deceased 
Z28E3s J 
ga<ee alive on___Mareh 21051, ek, OBS, ond that deoth occurred ot -73.35._PM, from the causes ond on the date stoted above. 
E < te Ba ADORESS (Street, city or town, stote) DATE SIGNED. 
o 
aes 
<5g° ACTUAL 
5 SIGNATURI 
x 
2 3a a / 
25.2 PHYSICIAN'S 
xese g NAME (Type) 
pe gop To -BURIAL, CREMATION, vn DATE THEREOF Tic, NAME OF CEMETERY OR GREMATORY 7d, es (City, town, oF county) Stote) 
° 3° Specif 
8 38 be REMOVAL (Specify) el -7°8| Cx, { ; ects 
oaee | Yao. REC'D BY REGISTRAR | 244 REGISTRARS SIGNATURE 
q Pee a 
VS.ALS (4) pare MARI 2 5S v 
15M 9/55 


» 8 °A Nvauna 


6s6l EI t 


om 


¢ funeral director, 
shauld be filed with 


« 


24 hours\after death: Page 4 


in 


Pages 1 and 


Cae 5 


=) 


te be executed withi 


( 


ical 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


igad by the hospital ar attending physician. 


& 


page 3 shauil 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours gter degth. 


may be retai 
TO FUNERAL 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
: 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3914 — CERTIFICATE OF DEATH 


N3902 


Reg. Dist. No. 
1, PLACE hin DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUNTY Wicomico iia ae °. STATE Mary Land. s.couny Wicomico 
b. HH Oe qt ise corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘and give nearest town 
Sail shury Salisbury 
d. BETO Ge (If not in hospital, give street address) ed, STREET ADDRESS. e b Pig tes 
Pen. Gen. Hospital R.D.# 1 ves] No 
= 
3. Af russthtsa First Middle Lost 4, one Month Doy Year 
{Type er print) EDNA ELIZABETH BODWIN GUTHRIE bears ~=MARCH 27 th 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) 


Hoors Min. 


Female White |woownK) ovoreog | June 14 21907 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


operatorat Sur! Factory 


yn. 


12. CHIZEN OF WHAT COUNTRY? 


Sussex Co, Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Godwin Ida Elizabeth Figes 
bod ac a Aa SA 16. SOCIAL SECURITY NO. Ay SOMA ben Wat sonJr ‘ R A De 5 Zion Ra 
Salisbury, Maryland Ee 
18. CAUSE OF DEATH [Enter ‘only one couse per a for (a}, (b), and ().J % Gute on aed 
rervoonus swans, Cancer ot Cery 3. AFI 


1T1X DUE TO 
ji if ony, which {bp 
Gove rise ta immediate 
cause (a), stoting the under { OVE TO 
lying cause last. © 


ED? 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS autopsy 
‘Ol 
yes£] No{ 


20a. ACCIDENT WAS_UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (tote) 
Hour om, While Nat while factory, street, office bldg., etc.) q 
pom, 19 fat work (] ot work [J ‘ 


that | attended the deceased from. Ji Lhg- . eZ, to, arc Aea- oe, a 1924, that | last saw the deceased 
antl SAA_- a WS _, and thaf death occurred ot AM, fram the causes and an the date stated above. 


DDRESS (Street, city or town, state), DATE SIGNED 

MOD. oe. <M ‘iad CoB, Lobes, A: 

rvsicidus Dr, Jas. P, Gallaher Medic enteep Salisbury,Ma Mar, 2% /58 
‘22a. BURIAL, CHERITON: ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caynty) {State) 

OBUPTS1| Mer.29,1958 Wicomico Memorial Park Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND get Sage 


MEDICAL CERTIFICATION 


i 


Stag. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13903 


Reg. Dist. 


~ cs 
Ss 3 Sages 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ae before admission} 
° ‘ ©. STA’ 
£ £2/ AN “ Wicomico MARYLAND Maryland b.couty Wi comico 
é =\ 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 5a — RURAMEnd os sae oe Mardel S 4 
ce Mardela Springs 25 yrs Xx rdela  oprings 
2. | d. NAME'DF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS e. IS RESIDENCE 
rs * OR INSTITUTION R 1 Rural ON A FARM? 
Soa ure yEQE] No 
Fie aie 
2 55 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
7 DECEASED og ‘ 58 
x = 
& 23 ‘Type or print) John QO. Hall DEATH Mar 8 9 
ae >2 5. SEX 6. COLOR OR RACE | 7. MARRIED [BE NEVER MARRIED (Dy | 8. OATE OF arrTH 9 frien IF UNDER 1 YEAR| RUNDE 2s MBS. 
ay 
2 ¢. Male Cole |woowoty wort | Auge 25,1887 | 70m “oe 
ae 
2 e8: Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See suring moyt of working ie, even i eed land SA 
g 88s Farn Marylan 
go> Farn 
6 3 
3g 58 sh 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = 
2 836 Albert Hell Matilda Moore 
6 Sop 
2 $ 8 3 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT 
= fa. n0, oF wink : e - 
§ ofp Noo” |S arestle""|215-26-4070 Essie Hall, Mardela Springs » Md. 
REPS 
eet: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c}. 5 INTERVAL BETWEEN 
g s2e Pe ONSET ANO DEATH 
~o ay PART |, DEATH WAS CAUSED BY: 
2 . $<: i IMMEDIATE CAUSE (o}. 
= 226 fs q 
Mae 3 DUE TO 
° ~ 7 f dp 
£ oe > Conditions, if ony, which o | eee L 
¢ BZEo gove rise to immedioto a 
35 §&&s couse (0), stoting the under- DUE TO a 
Dy 3% Gad lying couse lost. te) 2 5 wm 
£6c% oe cere a ig ls ag te, 
33385 ° 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SShSS ig ERFORMED? 
= z°0 yje 
Oe 3 < na @ 18 O nog 
£0.52 S. u 
a= 3 ¥ 
Foe sé = | 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fuvZ3& = 
nae eae & | OR CONTRIBUTING LT CAUSE OF DEATH 
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}20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, | 20f. {City or town) (County) {Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
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i 
Wlhieliam ALVIS SA Ret Bowe x 
18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT. Address 


(4s, no, oF unknown) {it yer, give wor of dates of service} 


Nog No No ae eon be © = ms Tides Swe pee 


18, CAUSE OF DEATH [Enter only one cause4 ao (b), ond - Ws INTERVAR BETWEEN 
AS 
PART I, DEATH WAS CAUSED BY: ) | 
_ IMMEDIATE CAUSE (6! VE 3 Vee 4 
4Y P, DUE TO 
Gonditions, if ony, which x 


7 ‘ ‘ — 
gove rise fo immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (2. 


Then please remove carbon papers. 


permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


ACTUAL 
SIGNA’ 


LSB. 


é 

oO 

B36 a 3 Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

fas = 

batts) 5 YES Not] 
2 e] 

Le = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 

ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ai 

ote & |20c. TIME OF INJURY “Month, ue Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 

oe 6 Hour a. n. while Not wile foctory, street, office bldg.. etc.) | 

SE? 2 pun lot work [] ' 

pigs 

= 3 21. 1 certify that/1 attended the etm fo a a IA, me. rf ia 12S thot | last saw the deceased 

(ones alive an__. Z >) 

£ iJ 

-) ad 

vu 

a 


S 
—— , and that death occurred ot bite) p totais the causes and an the shoal abave. 


©: 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


ie 3 Mab g) aad e 5 
eae |AME (Type) ri PRR PK, oer RIN ATES A ee wee) Ess 
sE° Zo. senor ere Wb, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ~~~‘ 224, LOCATION city, town, or Lounty) (State) 
2a —4 — 
Peg ei. | 3) 3 mg cor 2eEEN Geet; D 
4 23. ENERAL Rice ot 75 RESS 2ha. REC'D 8Y REGISTRAR jb. REGISTRAR'S SIGNATURE 
AIS (4 bE ( eR A y > ; 2 
TEs — | i a EL cate ey, o DATEAR 3 1 '58 Mud Bhatt. 


i is “A nVvayng 


‘ 856i | 
Dace! i 
MIA IES 


MARYLAND STATE DEPARTAAENT OF HEALTH—BALTIMORE, 18 
3918 CERTIFICATE OF DEATH von on nll 39007 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© STATE b. COUNTY 
MARU LAN D 4 aM fa. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest fawn) / 
dA L236 B 


Spb fi 

d. NAME OF HOSPITAL (If not if hospitol, give street oddress} » d. STREET ADDRESS e. 1S RESIDENCE 
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& 23 (Type oF print) PSHuUR Henna: DEATH MARCH 29 1998 
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te 15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! ‘Address 

= o Yes. no, oF unknown) (UE yes, give wor or dates of service) - 4 {) ; &- 

= £2 N 17-03-Si jer Me parle de en él SS Eeliid, that 

3 g 18. CAUSE OF DEATH [Enter only one couse per line fors(o), {b), ond (c)-] TERVAL BETWEEN 

S 2 : 2 

32 20 Part DeaTH was causeosy, (dF bay gece 3 

2 § IMMEDIATE CAUSE (0) MP HA 

3 # (a) DUE TO 

= Conditions, if any, which 


gove rise to immediote : ? 
couse (9), stoting the under. ( CUETO ¢ 
lying couse lost. (c). 


jires 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. 41. While Not while foctory, street, office bidg., etc.) | 
p.m, 9 fot work [] at work [J x t i, = 


21, I certify that the deceased froml D Ltd, 1932.4, NO yg sdadlonn CLES 19. £2<ffhat | last saw the deceased 


rtificate hos been signed by the ottendi 


MEDICAL CERTIFICATION 


is cer 


£ 
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3 
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3 
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se 
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y the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


" ; 7 V : 4 
= alive on__. 4 Nh ae W2Z__ znd that death occurred ot {Z__.“4M, from the causes and on 
9° ’ K 4S / 
x | (Rea Cel fe Coty ne, Poet 
1 ; Fes 
a3 PHYSICIAN'S 
s = < NAME (Type) Z a ee ee ee ee 
a8 gs 0. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stote) 
a2 2 REMOVAL Speci SS) a Q as iS . 
eo 8 ras, LOR EE) bine itee 2 ate 
e 23, FUNERAL DIRECTOR'S SIGNATURE Lay is ‘2daf REC'D BY REGISTRAR | Z4b, REGISTRAR'S SIGNATURE 
VS _A15 (4) j , cp 
15M we) Xx az DATE APP Wats peat oa. @ 


ip CA nvane 


es6l_ 3 UdV 


tehteor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( ‘ . 392 CERTIFICATE OF DEATH mut conl 
* 


} ie Mrs Faas } 
a. COUNTY : . 
rl aN Om aa) 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 
Fe Zam WEEKS 


ood 


2. USUAL RESIDENCE (Where doceosed lived. If institution, Residence befare odmission) 
O-SJATE b. COUNTY , 
thla- LG A hd GLC ¢@ 
€. CITY OR TOWK! (If autside corporate limits, write RURAL and give nearest town) 


focor0 Ke 


e funeral directar, 


fer death: Page 4 
Pages 1 ond 2 shauld be filed with 


— d, NAME OF HOSPITAL {If pOt in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION — — ON A FARM? 
3 Cw WSULA deywenl Lo spital. o3 MARKET STREET YES] NO] 
iJ ™ a 

3. NAME OF Fi Middl 4, DATE 

= Betease, 3 rst _ Middle lost ee Manth Doy Year 
% Mires 2° prio 7 D7 op pe B. AtAnan | ©" Pyare h 1) wy 
oa 5. SEX . COLOR OR RACE | 7. B. DATE OF BIRT! . At t 
e 6. MARRIED [] NEVER MARRIED [i] E OF BIRTH AGI lin eon 
+ | CY ch ad ‘(7 €_\Nibowev F] oworceo ITAN. 16 | 4oA yes. 
2 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) * 
g CLER MERCHANTILE USA. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ' ; a : 
§ LETCWER R, HickKm aisy kh. Taybo 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, or unknown) (IE yes, give wor or dates of service) - = _— 
O — BI3-05-5970 STEWART A. HICKMAN, POcomMokKE C\TL mod, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a] 
x DUE TO 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in D 


= Conditions, if any, which {) 
E gave rise ta immediate 
& cause (0), stating the under, ( OUETO 
Paces lying cause last. ry 
bcs aidby Poca 19 
285 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19- WAS AUTOPSY 
Ros is 
£ 
5.9 S yes nog 
e728 % [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part lI af item 18) 
eae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
uf G | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
g 2 
ots & ]%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Count: Stote| 
§ ( y) (Stote) 
at} 3 Hour a. 9. While Not while. factory, street, affice bldg., etc.) ‘ 
see 3 p.m. 19 let work [7] at work J H 
= ere 
g2> 21. | certify that | attended the deceased from. dnLl x... VALE, 10,5, iw eee , 19ZE-that | last saw the deceased 
i : - 
ae % olive Ont 12_______, and that death occurred olf AM, from the causes and on the date stated above. 
= 3 DORESS (Street, city or town, state) DATE SIGNED. 
a 


SENATUR Ta MD. s a 12 -38 


ad 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceri 


rE Riis ROBELT LEG PeKEe md. SaAbsdvey, mMaryhand 
a Fe 2 No, BURIAL PEcaROn ‘Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) *(Stote) 
peg Buk DowNiING CEMETER AK HALL ViRGINIA 
Ege 

bi ‘24d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU) 


cate MAR1 7 '58 (Reo y 


SA nvaung 


S365 21 ayy: 


| Orso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 039f t 
020 CERTIFICATE OF DEATH * 


oul 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


¢. COUNTY o. STATE b. COUNTY 
u Wicomico Rta Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give st town! 


e Funeral director, 
should be filed with 


ali Sbury 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


/2, Salisbury 


d. STREET ADDRESS @. IS RESIDENCE 
2 x oommereBen, Gen, Hospital / Woodland Road | 60 ody 
3 3. wae aS First Middle low 4. ga Month Doy Yeor x 
3 (Type ar print) LEONTINE IRENE HIGGINS | DEATH March 5 th 1958 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


Igst.birthday) Hours Min. 
yrs. 


Female |White winowen[} __vvorceo] August 23,1906 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


42. CITIZEN OF WHAT COUNTRY? 


3. 

a8 Hotise’ Work ‘st’ “Home( Retired Nurse)| Cleveland, Ohio USA 
& s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ec] John Pimsner Anna Bodenlosz 


12. INFO! NT 


DP. Reymond 0, Higeins| Husband ) Woodland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO 
{Yes yy ‘or unknown} {Wt ys, give wor or dates of service) 
te) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] 
PART I. DEATH WAS CAUSED 8Y: : . f : 
| gee, IMMEDIATE CAUSE (0) ‘ze (d matéesis 


un # ony, ect inal WS Ae dcgics of the tn deshival Track 


Then pleose re 


the registrar prior to burial, cremation, or remavol, and in ony event within 7: 


Gove rise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. (e). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)] 19. eA eval 


signed by the attending physician and completely filled in 


RMED?. 
yes] No 


20a. ACCIDENT are aaa! ish 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City oF town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
Pm. 19 jot wark [] of work ' 
21. | certify re l attended the deceosed from. /Viv2Ler,__, 19SE., to penehis 5, 19SZ. that | lost saw the deceased 
a 


alive on__ J ele) __. POTS -~» and that deoth occurred at : OP a, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospital ar oftending physicion. 
@ detached for use os the burial-Iransit permit. 


CTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hoursjofter deoth: Poge 4 


EY ] SIGNATURI 
oa MEANS Dr.Thomas C. Hill 1 
aS 2 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : (Stote) 
528 ““orBtf ta] Mar.8,1958] Wicomico Memorial Park Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAs) 5X HOLLOWAY & COMPANY - SALISBURY MARYLAND] oar 1 i 


Ait tf Uso 


a 


STATI ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3.91 2 


HEALTH.DEPT. |, PLACE OF DEATH tee 2 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before odmission) 
HE Sree Wicomico maiano || ° Ste Maryland b.couny Wicomico 
a*e B. CITY OR TOWN (i eunde crore ti, wie RURAL ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
hy: i eee eve 

BBS Salisbury /A_ Salisbury 

7s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS . © IS RESIDENCE r 
a __Pen, Gen. Hospital .—-_—s|"—sss114 EB, Isabella St |wsO noi 
3 3. NAME OF Firs Middle low «DATE Mon’ = alba) a ee 2 
° DECEAS! 

ses (Type o¢ print) PERCY WILLIAM HOTTON DEATH MARCH 12th 9 58 
» ei _ a 
& 5. SEX 6 COLOR OR RACE ]7- MARRIED GR] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR| IF UNDER 24 11S 
= peri) Doys | Hours | Min. 


File pages 1 and 2 with the State Board of 


orded to the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retained 
or its designated agent. prior to burial, eremotion, or removal, ond in any eyeft within 72 hours after death 


tificate, writing the word “pending™ in pencil in item, 18. Give Pages 1, 2, and 3 to the Funer: 
CTOR: Page 3 shauld be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


execute the 
4 should be 
TO FUNERAL 


< 
a 
= 
a 
z 
* 


&M 2/57 


White wipowen (} ovorceo} | Nov./ 4 22902 


Male a 
10a, USUAL OCCUPATION fans kind of work done| 10b. KIND OF "BUSINESS OR INDUSTRY | 11 IRTP AGE (Stote or foreign country) 
during most of working lite, even if retired) 
Kaye Venetian Blind Co. (England) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Owner & Operator of 
William P, Joseph Hotton Henrietta ee 


16. SOCIAL SECURITY NO. Hes 
iii se sh Speen! wis ad E. Ii Tgabe a 


INTERVAL BETWEEN 
ONSET ANO DEATH 


12. CITIZEN OF WHAT COUNTRY? 


vray 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
1% ey ‘er unknown) | {It yon, give wor or doter of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Carebra) edema: 
x OuE TO 


Conditions. If ony, which Coronary and cerebral arteriosclerosis 


Gove rise 10 immediole cove 


> 


{a}, stoting the underlying( OVE TO 
couse lost, (oh a: 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, Was J AuTorsy 
? 
LAS dia ves Not 
ap aaa care 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Pert 11 of item 1B.) 
S, ack out_caused him to have head on collisions . 
% [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ish ee (City oF town) (County) “SMa 
Fear 6 Hour 9, m. While Not while. foctory, street. uO he, : e 
LAL? B jot work (] ot work Salisbury Wicomico 
20. L certify that | toak charge of the remains described obave, held an Autopsy [XJ], Inspectian [X Inquiry (X). and in my 
opinian death resulted from: Notural causes [[], Accident BJ, Suicide [ ]. Hamicide i ‘5 Undetermined manner (] 
ACTUAL DATE SIGNED 
+ PAU: See, = mp, CHIEF MEDICAL EXAMINER CJ 
5 ASSISTANT MEDICAL EXAMINER 
o re March 1319 58 


Name (yee) DP 5 Dr. Barl L. Boyer DEPUTY MEDICAL EXAMINER [Mf 
To. BURIAL. weiad 1b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, er county) (Stet) 


mBUFLEI| Mar.15/58 |Wicomico Memorial Par Salisbury, Mary land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY ~ SALISBURY MARYLAND lees 8°58 Gitrauel . 


_ A nvaung 


s 


Pages 1 and 2 should be filed with 


requires that the death certificate be executed within 24 ha 


by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !a: 


a) 


Bl 


he Funeral director, 


Then please remave carban papers. 
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be detached far use os the burial-transit permit. 
the registrar pricr ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


# 


may be reta' 
TO FUNERAL 
poge 3 shau: 


4 


Sayed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 
3924 CERTIFICATE OF DEATH ere 2 PILE 


Le ee 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
a. | 


Ausviane °. ) ARVYLAA DP _b. COUNTY CES -ER 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give peorest town) ? 


ELIS DAME 3 WEEK 60.0 fe NE Cir 
SDRINSHTUTION (If nat in hospital, give street address) d. STREET ADDRESS: fa e. Bik teats 
FE) LA SLL CCRCRAL LP! Ths 5 Rony” STREET ves O] No} 


3. NAME OF First 


DECEASED z fost aoe 2 Month Day Year 

tinewnin Lo ptHeg bie Bom BAC  F_9 FR 
5. SEX 6 Cotor OR RACE |7. mareteo L] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (in year If UNDER ex HRS. 

CMAKE VELTE. oivorceo (] "ARM 1.2, [EPle a SES eel in. 


We. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry, 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
OUSE GFE a TARY LAND USSF 


ANS. FATHER'S NAME 14, MOTHER'S MAIDEN ANAME 


omas kK ERR LL HARRIGIT. S771LKS 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} (IF yes, give wor or dates of service) 2 ea 
{0 z= 2, WARKES 1. f40 O Compo _C/T¥ 1720, 


18. CAUSE OF DEATH [Enter only one couse periine for (0), (b), and (c)-] INTERVAL DEI WEENL 


) / 
Vay ; | ff ) 3 
PART | DEATH WAS CAUSED BY: Re rvilnror/& OYyO%. Aiba! 


Vv 


; 


Conditions, if any, which 


gave rise to immediate 
couse (a), stoting the under- 


lying couse last. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. hen AUTOPSY 
o 


MED? 
yes(A No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i! af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY fHome, form, | 20f. (City ar tawn) (Caunty) (State) 
Hour an. While Nat while factory, street, office bldg., etc.) q a 
Mm. 19 [at work (1) at work t 
P. 


21. | certify that_t fa the deceased. ‘om... ; 904 , te or x oa t/ sh 19.2.2 that { last saw the deceased 
3 - 1 W/ 


alive on... a i. and that death occurre: , from the causes and on the date stated above. 
( 


nol weds Tae) 


‘2b. DATE THEREOF Zac. NAME OF CEMETERY GRHEREHIORY Zid. LOCATION (City. town, or caunty) (State) 

REMO if —, ie Rey epee 

ORAL -J-3S $7 BAPIIS 2 CormokKe C1Tf DIR KAD 
23. FUNERAL DIRECTOR'S SIGNATYRE ADDRESS 2a. ECD PR RSITRARS 2ab| REGISTRARS SIGNATURE: 

¥ - Gd aha COSMIACE _£77 1) ,\ ont 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3925 CERTIFICATE OF DEATH Remeee eE e 


1, PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceated lived. If institution. Residence before admission) 
°. +e b.COUNTY , 
Wicomic ARE Merviand Wicomico 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neares! town) 
C 


isbury 6 Wks. W/2 Salisbury 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, v5 3 A ON A FARM? 
pri oanitariun 109 Weldon Ave., ves) NO OF 
3. NAME OF First Middle Lost . Month Yeor 
DECEASED. a aie ae a A 6 
(ype oF print) PSs ary Burgeraf ubbert March 19 50 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH DB sitter If UNDER } YEAR| IF UNDER 24 HRS. 
A jast_birthdoy| D ry 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fousewife Own Home Maryland : A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Rm ~ Ann Wagner 


16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[Yes. no. oF unknown) Itt yes, give wor or dates of vervice) 
No -- None M A Hubbert, Jr, Salisbur 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: DISSEHI NATED CARCINOMAToSIS oNeaRND DEATH , 


IMMEDIATE CAUSE (0) 
a ae DUE TO 5 3 
Conditions, if ony, which 1 CARCIN oH A oF R , Rea 5 


gave rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse fast. fe) 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. es 
\ . ra t fi } 
HVPERTENSING “ATHEQo ScLERSTIC CAMO VACULAR Buseotann NS 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State 
Hour on. While Not while foclory, street, office bidg., atc.) | 
p.m. 19 fot work [J ot work [J i 


=. hi 


21. | certify that. attended the deceased from? //Z____, W227, thlarsd, _.. 1925. .thot | lost saw the deceased 


alive on__27 27 pif-—-----, 12_=2-2__, and that death occurred ath. O MiMfeomethe causes and an the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


QZ ; 
ae LAA Re. Salisbury. Maryland 3/4/58 
¥. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 
By a 8 Parsons emete fore! sbu Varyland 
‘2ho. REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE 
care MARG ‘58 BULL 


—_ 


fe funeral directar, 


rs pfter death. Page 4 


é 


Pages 1 and 2 should be filed with 


fe carbon papers. 
3 after death. 


72 


Then please 


MEDICAL CERTIFICATION. 


ital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


the reglstrar prior to burial, crematian, or removal, and in any event withi; 


yy the hospi 


OR 


may be retain; 
TO FUNERAL 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wr 


0 CERTIFICATE OF DEATH eho 
fen ig. Dist. ¢ = 
ves { MW 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 
8. 9. t ; °. b. COUNTY 
og Wicomico Assess land Dorchester 
=) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote i's, write RURAL ond give nearest town} v 
s a RURAL ond give nearest town) Rh 
23 Salisbu 16 months odesdale OF X= & 
wv 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
“~~. G R eg * ON A FARM? 
eer's Head State Hospital ves [] No 
L 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Charles Jackson DEATH March 13 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in ren IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sy bir : 
Male Colored |wiooweo fy —oivorceo. 6/12/1885 9 ci ab ori Bee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


% during mest of working life, even if retired) 4 
pe Farm Laborer Farming Maryland USA 
7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ca | Samel Jackson Henrietta Davis 
e ; : 
Thesiger gm geo ts ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Ho spital Records Address 
ee 21-32-5992 
16. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (e).] agen bape ad 
PART OEATIMEDIATE CAUSE (fo ostatic pneumonia day: 


Then please remove’torbon popers. Pages } ond 


f DUE TO 
Conditions, if any, which Multiple Sclerosis ? 
gove rise to immediote 
couse (0), stoting the under- ( PUE TO 
lying couse lost. (ch 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. iy UE 
© lypertensive Arteriosclerotic Cardiovascular Disease ys] Nog 


a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
Hour 0. m. While NBT OT foctory, sireet, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [] ‘ 


21. | certify that | attended the deceased from.__.._Nove.27..., 1994., to._March13__., 19.58 that | last saw the deceased 


alive on___.Mareh 13. et Hi WERE, and that death accurred at 11:53PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


‘OR: After this certificote hos been signed by the ottending physician ond completely filled in UI 


y the hospitol or ottending physicion 
detoched for use os the buriol-tronsit permit. 
the registror priar to burial, cremotion, or removal, ond in any event within 72 


L OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours xtter deoth: Page 4 


¢€ ACTUAL 
, SIGNATUR' 

bs 
BM cd PHYSICIAN'S a 
S222 NAME tyen___V+_JuerMan, Me Des Salisbury, Maryland. .<.ccccsccescesssosesee: 
2 SEO 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Store) 
zoe $ MowLHro’ | March 16,195$ Petersburg Cemetery Near Hurlock, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Walsh J.J.Framptem and Son, Federalsburg, Maryland _ DR r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nod 
BEbHa2a 3927 CERTIFICATE OF DEATH (3916 


1 


~ Reg. Dist. No. 

> W bt Anat Sagal . 2. bdinde acalgaiacy (Where deceased lived. If institution: Residence before admission) 

o Lt 7] a. b. COUNTY 

iz OmMmita Riser Maryland Wicomico 

; © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 

sy ALISDYR Ldlayy. \2 Salisbury (See birth bertificate) 

2 NAME OF HOSPITAL (If not in hospital, give street address) 7 » d. STREET ADDRESS e. 1S RESIDENCE 
r253 sey / 7 ™ ON A FARM? 

~~ 2 SULA 622 Westover Circle ves) Not] 


£ 

™ 

3 2. Lap ae First Middle lost 4. ad Month Day Yeor 

r ype oreim) LO t/ 4 Cow: ICK So N- | bam MARCH the wIF- 

& 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. OATE OF BIRTH 9. AGE, Un pears IF UNDER T YEAR] IF UNDER 24 HRS, 
MALE  Cokoked \wownn wore |v (4 EV ce ce Mk 


ficate be executed within 24 hau 


a 
A = 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State 6r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He: I ) during moit of working life, even if retired) 
a) 

a 13. FATHER'S NAME , 14, MOTRER'S MAIDEN NAME, 

ed LLP WM Ler SD) 

oe OLS) be tinNe  fgekoo. SYUVe LIZ fb é Le. 

63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

cs (res, no, oF unknown (Ht yer, give wor or dates of service) ( , f)\ ff a "4 if é 

re on A BA, {Z Dap RAV Disk Anoop 
me =f 
8 1B, CAUSE OF DEATH [Enter only one cause per lige for (0), {b). and (c)-] yy, INTERVAL BETWEEN 

8 : 

a PART |, DEATH WAS CAUSED BY: ONS aap Dra 

§ IMMEDIATE CAUSE (o! 
= QUE TO 

: Conditions, if ony, which re 


gove rise to immediate 
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$ couse (a), slating the under. ( OUE TO 
= 2 lying cause lost, ) 
3: s 4 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was Autopsy 
2 re 2 
2 8 3 yes[] no] 
= 8 | 200. ACCIDENT WAS UNDERLYING (}__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port il of item 18.) 
Pe fe & | OR CONTRIBUTING CO CAUSE OF DEATH 
2 ro © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x a x 
2 s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
4 3 B Hour a. $1. While Nol while factory, street, office bldg., etc.) 7 
= 5 2 p.m. 19 Jot work [J] at work] : 
° 5 
z 3 21. | certify that | attended the deceased from _L/A¢ ttle LL, 19ES toes Meno. WEE that | last saw the deceased 
2 3 alive on__. io 12S .--- and that death occurred at /Z=7/21M, from the causes and on the date stated above. 
E s ADORESS (Street, city or fown, state) DATE SJGNED 
< x ACTUAL >) 24 Ce lA Le. CG 3 4, 
Pes 5 SIGNAT MO. . te rbese Cu St beaks xk Wufs 
om a j 
o 5 ' PHYSICIAN'S 
= = NAME (Type) 
g23°7 
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73. FUNERAL DIRECTOR'S SIGNAI 


2a, poe cea ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fe town, or county) {Stare) 
2 §FMO Pp % , ? 
BORT A O/ S81 H#OETO YALIS BORA MP 
DDRESS ‘ 
t = 0 fuf/ / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 039 7 


| Sely Boy tt-/ 3928 — ceRTIICATE OF DEATH siceuthe 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmision) 
e t o. STATE b. COUNTY yee : 
MARYLAND a et ic 
yt in Maryland if comic 
B. CITY OR TOWN [If outside corporote limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
PURAL/agd ivafeore! town) 


200) am 2 At /Q Salisbury mee b h a ie ate 
d. NAME OF HOSPITAL (IF napinghospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION - ON _A FARM? 


de 622 Westover Circle ves noc 
iddle lost 


he funerol director, 
Should be filed with 
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After this certificate has been signed by the attending physicion ond completely filled in EN 


7 i o g P 

Mave sceect) AW ane GaicttAl / _ OA 

$. SEX 6. COLOR OR RACE 17. nxarrieo [EPNEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARMIF UNDER 24 HRS. 
ij i L Ap lost birthday) | Months| Days | Hours] Min. 


thin 24 hours efter deoth. Page 4 


Poges 1 and 


Vz VOC ANG. 4 widowed [] divorced [] , sh yn. 


100. USUAL OCCUPATION (Give kind of wor! of done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stof@ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working | 


N 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LD 


f q 
LVL. KACNAS 2. Lt 


o A a (7 
1S. WAS DECEASEQIVER IN U. S. ARMED FORCES? |16. SOCIAM/SECURITY NO. |17. INFORMANT ‘ FI 
Yes, no, oF unknown} {It yes, give wor or dates of service) eft { ws 
ay i e OW Ui 
ps = 


1B. CAUSE OF DEATH [Enter only one couse per line {dr (0). (b). ond mt ey INTERVAL BETWEEN 
rE 
PART |. DEATH WAS CAUSED BY: A t 
IMMEDIATE CAUSE (o)__| Aina, CVC ots 


DUE TO 


thot the deoth certificote be executed wi 
Then please remove carban papers. 


Conditions, if ony, which (e 

gove rise to immediote 

co¥se (0), stoting the under- ECE. 
lying couse fost. al 


Part tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19 WAS AUTOPSY 
ves(] not] 


200. ACCIOENT WAS UNDERLYING 1) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour. m. Wraie.. inet hhtie foctory, street, office bidg., ete.) | 
p.m. 19 lot work [1] ot work [J t 


“a | certify ras | ottended val deceosed | gine ieee 1982, to. edectets Ete, 19% thot | lost saw the deceased 


ets L 6G, 1 ay ond thot deoth occurred val , from the causes and on the dote stoted above. 
, stote) DATE SIGNED 


aie 


jires 


-transit permit. 


The low requi 


MEDICAL CERTIFICATION, 


TOR: 
detoched for use os the burial 


ings, by the hospitol or attending physician. 


bad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A3948 
¢ CERTIFICATE OF DEATH 


wl 


Reg. Dist. No. 


sé J hes 
33 M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceore lived. If inition: Reidence before admission) 
aot = oe. A _ bei b. COUNTY 
= , MARYLAND 
ee (> NM. Clk Maryland Q a) 
Sia. 4 ye b. CITY OR TOWN (If outside corporote li ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
53 Sor gpd onl 
fz AIMS Da x Mardella 
22 9 d-AME OF HOSPITAL (if not in hospital, give street address} . STREET ADDRESS . 1S RESIDENCE 
= Be FANG gee eee (4; | } © ON A FARM? 
a z SELLA (29CHECK AL ffeST TR Route # 2 ves) noO 
5 3. NAME OF First Middle 5s Lost 4. DATE Month Dey ved 
3 (Type or print) oWe sh DEATH LD) RCL 2G Wd £° 
Es 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX | 6. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
Be a oe lost birthdoy) Min. 
é \ |A2VA4he oho red |\woownt] — ovorceo LDPC Bb GSE} yes. SES 
So a } (Oa. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Salisbu: Maryland 


© 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 . 7 Yl) q 
§ a : > 
¢ Geen Urnrla RX, 3 ann 
3 VS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ; ‘Address 7 
£ (Yes, no, or unknown) {IF yer, give wor oF dates of service) A x f 
2 ¢ 5 } < 4; 
® Ast she Drouoe ASL, a Z 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: pedi ii Ts oe ol) 
. IMMEDIATE CAUSE (o] 
o "y 
= DUE TO 
Conditions, if any, which rs 


gove rise to immediote 
couse {0}, stoting the ynder- 
lying couse lost. (¢) 


Part St, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
we ri Lv 4 j PERFORMED? 
r iy x yes [1] NO 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIMEATOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) | 
p.m, Wot work [1] ot work i 


fe) 


MEDICAL CERTIFICATION 


the haspitol ar attending physician. 


21. | certify thot | attended the deceased from. eal ke wBennnnn en -- ==, 1. that | last saw the deceased 
alive on soso 12______., and that death occurred a ( <<ZiM, from the causes and on the date stated above. 


‘OR: After this certificate hos been signed by the ottending physician ond campletely filled in 


letached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


ADDRESS (Street, city or town, stote) DATE/SIGNED 
Bicol Confne ase 


bad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs pfter death: Page 4 


343 a ee a Pe eee ee 
S¥o 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, 4 : 
358 REMOVAL (Specify) ¢ yi 7 c a aT, me (City Gi ‘of county) : (Store) 4 
228 EN eee 32. , Vein te linea. larttolV pe Vol 
4 123, FUNERAL DIRECTOR'S ao RE y » ADDRESS 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Aft = Maer f Y, $ 
VS Als {a Es cian BY Al R28 '58 Ui eda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ep Srl OOd D 


1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY : b. COUNTY 
71 2: 6-71.01 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b QWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give | nearest town) 
Va: flat. / 4 


<3. NAME OF HOSPITAL {IF yt it 1. gi | d. STREET ADDRESS . bp ae | 


oll 


e funeral directar, 


should be fil 


OR INSTITUTION A FARM? 


a 


Middle 4, DATE 


type or pin) “0902 io. DEATH Wac 


4) 
5. SEX 6. COLOR ORAACE |7. MARRIED IR, NEVER MARRIED [] [8. Di OF BIRTH 9. AGE (In yeors 
4 lost Peal 
f Nz 3n0l — Co/. wioowep [] oivorceD [) nf? y's. 


I Qo, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign 1 6e 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Pb trse Wi #2 Mouse wi fe Maryland 1S. 4 


13. Fr NAME 14. MOTHER'S MAIDEN fc: 


Traves " 2 Lue Wr/soo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rer. monn" (tt yes, give war or dotes of service) Bid. 
Wone Samue es (6: 


18. CAUSE os DEATH [Enter anly ane couse per line For (0) (by ong, @ j , INTERVAL BETWEEN! 

PART I. DEATH WAS CAUSED BY” ‘be ae a 

IMMEDIATE CAUSE (a) 

of : DUE TO 

Conditions, if any, which w 

gove rise 10 immediate 

couse {0}, stoting the ynder- OUE TO 

lying cause last, (¢ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 

ves []_No [y” 


led in 


Pages } and 


ta 


Then please remave corbon popers. 


, cremation, ar removal, and in any event within 72 hours ofter death. 


oO 
ed 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tI of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. 7. While Not wer foctory, street, office bldg., etc.) } 
Pom. lot work [] ot work ' 


the deceased from = 7, 19S, toe -A4___, \9:2¥. that | last saw the deceased 


tive on__.. 72.8 ee, and that death occurred atL.2. 22M, fram the causes and an we date stated abave. 
Le SS (Street, DATE SIGNED 


‘OR: After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


y the haspital or attending physician. 
detached for use as the burial-tronsit permit. 


lad 


Ra. pie Becigs 2b. DATE "eB Wc. NAME OF CEMETERY OR CREMATORY 22d. CHANG, ity, town, oF Nekae - (State) 
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Y} 0 Ani hae Drees LuGee onl es: 


the registrar prior ta burial, 
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in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 8978 CERTIFICATE OF DEATH 03920 


Reg. Dist. No. 
1 sage ta] 2. vee pee (Where deceased lived. If institutian: Residence before admission) 
we b. COUNTY 
Wicomico Mecatae aryland Wico Q 


¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Tyaskin Lifetime 
‘d. NAME OF HOSPITAL {IF nat in hospital. give street oddress} é. ai ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves Wf Not] 


3. NAME OF First Middle 4. DATE Month 
(Type oF print) RICHARD E. LARMORE DEATH March 22 958 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In nee R[IF UNDER 24 HRS. 
, lost_bicthday| pres 6 cat 
Male White |wioowe @ pivorceo () 9/8/94 ee cn 2" Mages] Pe 


L1Ge: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Farmer Own !arm Maryland United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H, Larmore Mary H, Hemmons 
HEC sega Sere se OI ORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
No ---~ ---- Mrs Russel] Heath, Nar ticoke, Maryviand 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 


ype! 1, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0), Q . AG en) 


DUE TO 


pnd (c).] 


Conditions, if ony, which we 
Gove rise to immediate 

couse (0), stating the under: ( CUETO 
lying couse lost. te 


Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio}|TP. WAS AUTOPSY 
< yes] No 
= [200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 208, (City or town) (County) {Storey 
re] Hour om. While Not wiley foctory, street, office bldg., ete.) ! 
= p.m. Jot work [] of work H 
V 
21. 1 certify that | attended the To Pek ag Lt po’ W A19-ABthat | last saw the deceased 
alive an_. 2) \ieas 19.36, ond that death accurred_at Am, eae? the causes and an the date stated abave. 


Se | eee see, 


NAME (yes) Richard H, Saunders Nanticoke, Maryland 3/24/58 


72a. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zid. LOCATION (City, town, or county) (State) 
tyaskin Cem, tyaskin, Maryland 


ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


8 are ae 


DATE, 


¥ ‘A nvzung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3991 
3931 CERTIFICATE OF DEATH 


ml 


s fe Reg. Dist. No. 
3 2% | 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ° b. COUNTY T° 
é MARYLAND rey = 
seat 22727 OD. BHD DfMeL SCT 
£ Bs b. oie OF TOWN (fF ouhide corporate limit write Tc, LENGTH OF STAY INTO ||” ¢. CITY OR TOWN'(F ouside corporat limits, write RURAL ond give nearest town) V 
3 ond j itu - 
3 2 Sopp 2( Edits MN fPee AR. (772 it AIT NIX 2 
Os oe yg + d AIAME Sa HOSPITAL (1f dot in hospytal, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=. 5 DL Dr INSET yy # = ON A FARM? 
2s ad SLA Ceneeah ELITR vs) Noo 
: act pint iid 4. Date Month Day Yeor 
ee o 2 P — 
3 {Type or print) Br/py B Z, Me, gfe beara 7] E44 /#t ia 195 oe 
o 
é 


ie 


iy 6. ae ‘OR RACE |7. MARRIED [4 | MARRIED [J | 8. ie OF BIRTH 7% 9. poral R[F UNDER 24 HES. 
. “y Y) Hi Mi 
-epAhe. UIT EC... \woowen F pivorceo | yn. sal eal el 
Oo. USUAy OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS ORIN iste Cisse D LE or fore in 12. CITIZEN OF WHAT COUNTRY? 
wa: G1 of working life, even if retired) “is 
\Ai/laav, LL A Lp berry oar 7 
4 
gic y Azie Leonia | phate ( AAA Vi 
Ba DECEASED EVER IN U. 3: ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address a 
‘or unknown) {IE yen, give wor or dates of tervice) 
722 ttt Lp. a EAA. PREC AS £7) 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b). ond {¢).) INTERVAL BETWEEN 


Then please remave corbon papers. 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {0 4éoKjpssel 
XY 4 DUE TO 
Conditions, if any, which tb) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (&). 


DUE TO 


quires that the death certificate be executed within 24 hauy 


OR: After this certificate has been signed by the ottending physician and campletely filled in by Yhe funeral director, 


F: 
&. 
Sace 
gs é Part IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Sof z 
233 Nsi\dyorF Ratt+tuge Comm, ®t. bye. en Not 
Papen = 200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF OFATH 
eee 3 | (ir erter, NOTIFY MEDICAL EXAMINER), 
S58 & [20c. TIME OF INJURY Month, a Year ]20d. muuRy OCCURRED 20e. PLACE OF INJURY ieee farm, 20. (City or town) (County) (Stole) 
5.08 6 Hour o. ft. While Not whil ef Pe. ice etc.) | 
2 ; ¥ ae ot work [1] ot work pal a | VACER. FA Keay Semecg Ad 
BES 21. | certify that | attended the deceased from. WELLL Lm ae No LAPKLY 2h,., \95hthot | lost sow the deceased 
i 
2 % alive on LARCH 2.3 eas; Tae, id that death occurred at. LEBN, from the causes and an the date stated abave. 
ee 


} city or town, stote) DATE SIGNED ’ 
, 


3/25/88 


7 Ses ees TION, 22s, NAME OF CEMETERY OR CREMATORY QCATION (City, town, ge ) ate) 
G2J S| —-- Bes att Lett ah ala LE 
rs t DIRECTOR'S tLe ADDRESS eee REGISTRY |" Cee er SIGNATURE 
Ys AIS {4 uy 
Yea yrss WW Le2<- Lh Anse K-27 (£73342 7748 LL bs is ; 


ad 


poge 3 should 


the registror prior to burial, crematian, or removal, ond in any event within 72 haurs ofter d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 3 9 9 D) 
4 3932 CERTIFICATE OF DEATH ee 


eal 


Reg. Dist. No. 


page 3 should be detached for use os the burial-transit permit. 


iad Ps 
3 $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& fe cir cane marviann |] co STATE BoOUNy a 2 v 
* 63 ; Omar Uzlawone : 
£ Bes b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest Hwn) 
8 6 RURAL ‘ond give nearest town) 
° 32 g\ Novy De Ld oe Ly x 
. = f P 4 
€ 28 ¢ | d. STREET ADDRESS 7, 1S RESIDENCE 
Ss: sale Yer inal Hoa) F. re grno 
Go c 4 . 
£6 3, NAME OF First Middl lost ‘4, DATE Month ¥ 
Sead DECEASED te = eae OF 7 Poy py 
2 =3 (Type or print) p 9 9.9 DEATH Aan ¢ » 19 5R & 
2 38 5, SEX 6. COLOR OR ave 7. MARRIED fP] NEVER MARRIED [7] | 8 DATE OF BIRTH _, 9. AGE 1s JIEUNDER 4 YEAR] TF UNDER 24 HRS. 
5 st IGO lgaftgeetty ey) Months] Doys | Hours | Min. 
“2s rit. WIDOWED oworcen) | A/G S$ as 
ae 
f fee 10a. USUAL OECoPATON aM ind ef we ee] 1b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACY (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= os during most of working life, even if reti ee = J >. 
8 88s oh 
Soe Haves Wire Lt A ae 0, Fi 
g O25 14, ry 25 MAIDEN i.e 
2 58% 
B oss 
© $63, 15. LL ne WU: S. LH FORCES? iv SOCIAL SECURITY NO. 
= a & (Yet, no, oF unks pe He basics oieoem 
4 2 5 | LOY LN ef CAAA HA el ‘ 
5 ws6E 18. CAUSE OF DEATH [E I line f. INTERVAL BCTWEEN 
@ ess | [le CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (e).] 7 nter only one couse per line for (a), (b), ond (c).] 
3 245 PART I, DEATH WAS CAUSED BY: oR ‘// ; Co ey, 
e Sel IMMEDIATE CAUSE (0! n = : 
= oft a) = 
= £F8 7 q DUE TO 
BOTS / : : \ aoa. % D 
= Ses Conditions, if ony, which e AG pe 6 ee ge Ma. 
$ BES gove rise to immediote 7 
= gas couse (0), stoting the under. ( PVE TO ‘peti 
Re Der tying cause lost. re 
a i ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19- WAS AUTOPSY 
S32i5 64/2 a es or 
rs 3 8 Ols ves] no] 
Fae een 8, = | 200. ACCIDENT WAS UNDERLYING 3 Ty | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! I or Port I of item 16.) 
Zeer & | OR CONTRIBUTING C1 CAUSE OF 
< ey io © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes > m 
2oges & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]20e. PLACE OF INDURY {Home, Farm, 120K. (City oF town) (County) (State) 
E5895 1s Hour a. 1. While Not wiles foctory, street, office bldg., etc.) | 
= sE?sé F4 pm. lot work [7] ot work * i 
OF 6 
Zz 3 3 < 21. | certify that | attended the deceased from._ he Ze v5, to._ JA Geote 4, 192, that | fast saw the decease 
< 28 q 
8 eg 3 alive on.. se, , and that death occurred at_£ 5 1M, from the causes and on the date stated above. 
E =O35 DDRESS (Street, city or town, stote) DATE SIGNED 
45507 ACTUAL 
eS Ay SIGNATUR! Be ee oe ee See eee pe 
a 
i? PHYSICIAN'S 
ne 3s 3 NAME (Type| 
z = ———— ae ee ——— ? 
BEZOR TAL, meee wine op GEATION (Gjty, town, of coupt 
Or.5e° Terr pt fep 
xon oe YA Le zt 
oFo = 
- 


VS AIS 
15M 97; 


2 ‘24a. REC'D BY cone le , REGISTRARS Yt bee 


bored 


YA nvaund ae 


joe c™ 


| , 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
39322 CERTIFICATE OF DEATH magibtninel Oa | 


ad 


nth 


~ ¢ 
a 5 a . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é £ a \ o. COUNTY Wicomico MARYLAND a. STATE Maryland b. COUNTY Wicomico 
16 r — b. pes an! {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
and give nearest jow' 
3 is ore neorvad isbury /2. Salisbury 
2 22 — d. (abe stele agit (IF nat in hospitol, give street address) , d. STREET ADDRESS . si sRESIDENGE 
es 
S: OA Pen. Gen. Hospital 220 E.Church St ves) NOK) 
——a 
o 3. NAME OF First Middle lost 4. DATE Month Doy, Yeor, 
5 type or print SARAH ELIZABETH LEWIS Star MARCH 9th 1058 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {ln ao IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é Female White |wioowes H _ovorceo] | December 24,1892 Sateen [Magia] org | Hours | Min. 
&; 100. — eration Give kind > ear 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
=. Joring most of working life, even if retire 
Fai ) House Work Pitteville, Naryland os 
AS ee 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Edward Moore Theodosia Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFO! (NT Address 
ode Dalighter)220 E.Churcl 
PirS"Eehie 5 yaaasemel Datehyer) 
4 


1Yer. ne. eo {It yes, give wor oF dates of service) 
i2) 
18. CAUSE OF DEATH [Enter only one couse per ee ond (c)-] INTERVAL BETWEEN 
H 
PART I. DEATH WAS CAUSED BY: (- — 
, “IMMEDIATE CAUSE (0) ee et 8 gtt— — 
/ 


/ DUE TO = ye 7 
Candilions, if any, ee (o) cee yoy ed ae a" Tacsal 


Then please remove cai 


= 
2 
2 
= 
2 
ad 
a 
—E 
8 
8 
os] 
MH 
5 
ae 
= 
ce 
o 
= 
3 
e 
24 
3. 
© 
= 
> 
a 
€ 
Bp 


gove rise to immediote 
couse {a}, stating the under. ( CUETO 
lying cause fost. (o) 


permit. 


Olivean sees ee scoSe, ae, 0 SE and that death accurred at_3.2 0PM, fram the causes and an the date stated abave. 


S22 WE a, Bical. (aston Ly hee Hg 


MUSEANS Dr, William Smith Salisbury, Maryland Mar JO /58 


Zc. BURIAL, CREMATION, Rb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ReMOFN TRGB | Mar.11,1958 Lewis Family Cem. | Willards, Maryland 


: 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. fap BY REGISTRAR oe SIGNA RE 
VS AIS 0 HOLLOWAY & COMPANY - SALISBURY MARYLAND | yareMAR 1 4 '53 Ciel ney 3 


3 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. chains 
5 = 

a 6 ves] NOX) 
{) = | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 

s & | on CONTRIBUTING C1] CAUSE OF DEATH 

§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 

3 & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) {Stote) 
5 6 Hour 6. m. Masai as omnaci terete factory, street, office bidg., etc.) | 

“7 = p.m. 19 Jot work (] of work] ‘ 

$ 21. | certify that | attended the deceased fram__-7 = £______. WEL, 10.28 = L__., 19.SZ. that | lost sow the deceased 
2 

4 

= 

> 

3 


detached far use os 


ACTUAL 
SIGNATURI 


the registror priar to burial, cremation, or removal, and in any event within 72 hours aff 


may be rela 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
page 3 sho 


TO FUNERAL 


¥ ‘A Avayng 


uv 


Dy, 95g 


es 


funeral directar, 
wld be filed with 


# 


Pages } and 


se remove carbon popers. 


Then pl 


ate has been signed by the attending physician and campletely filled in b! 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours 


After this certi 


- 
Py 
& 
oS 

2 

¥ 

7. 
s 

=, 
3 
: 
5 
3 

2 

x 
a 
< 
= 
¥ 
mJ 
2 
3 
3 
3 
x 
3 
PY 
2 
¥ 
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= 
5 
$ 
£ 
3 
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7 

2 
= 
3 
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= 

3 
Co 
2 

x 
8 
° 
2 
cS 
z 
s 
4 
a 
rg 
=x 
a 
g 
2 
2 
3 
E 


y the haspital ar attending physician. 


td 


be detached far use as the burial-transit permit. 


page 3 shaul 


may be retai 


O HOSPITAL OR, A’ 
TO FUNERAL 


oe, 


ter_deoth. 


| 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7} 3 ) 3 al 
. CERTIFICATE OF DEATH ea, 


hs CRAY ee 2. ae Seas (Where deceased lived. if institution: Residence before admission) 
°. 3 : 2. b. COUNTY 
Wicomico laste Maryland Dorchester | 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 


Salisbu 6 months Hurlock 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Sy Upictidf ia 5 ON A FARM? 
eer's Head State Hospital ves (] NoC] 
3. NAME OF First Middle lost 4. DATE 


DECEASED OF 
(Type or print) Jesse Lidden DEATH 


5. SEX 6. COLOR OR RACE | 7: MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Mal Whit last birthdoy) 
© White |wiooweo oivorceo [J 9/15/1880 77. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during snot! of working life, even if retired) . 
¢ i Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Lidden Sally Cranner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. r INFORMANT Hospital Records Address. 
+ 


Tes, no. oF unknown (iF yes, give wor or dates of service] 


18 CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c}. ] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : j 

519 TMMESIATE CAUSE fol Intestinal hemorrhage, massive 9" hours 

: A DUE TO 


Conditions, if ony, which te Cause - unknown 
gove rise to immediate 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. () 
Paat fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Rida Rolnd 
Arteriosclerotic heart disease; pulmonary emphysemashealed duodenal ves (J No By 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(HF ESTHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
While Not while foctory, street, office bidg.. etc.) ‘ 


jot work [7] ot work {7] i 


MEDICAL CERTIFICATION 


DATE SIGNED 


1958, 
NN GA “a 3/31/58. 


mageans G- Kosmahly, M. D. 


7o. HURIAL, CREMATION, | 2b. OATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY ‘[7id. LOCATION (City. town, oF county] (Stote} 
‘ (Spacify) . ; i, yi 
2 HW SSB Wasbenofen Cench Bur look / 
Pee (ew pte Camus t anol | 24a. REC'D BY REGISTRAR [ 24D, REGISTRAR'S SIGNATURE 
Kale laavy4 ore APR2 '58| (ppp 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
393 5 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


MAREIAN'S = Gehard Kosmahly, M. D. ___ Salisbury, Maryland 


‘Zo. BURIAL, Ge L Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town, of county) (Store) 
REMOVAL {Specit fi Zz 
tt Lv é ON (Sere ‘ thew, L1Clay 277 


GER AA DIRECTOR'S SIGNAT! ‘ADDRESS L da, REC'D BY REGISTRAR | 2ab. REGISTRARSAIGNATURE 
f 
Yea? wn. Léa La we Dalle Z oreMAR1 958 (Rf earch 


An ee ———— 
% 3? 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
= £3 3 Wicomico MaRYLAND || °° Maryland » COUNTY Worcester 
£ Be b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) " 
g of RURAL ond give nearest town) F . e ¥ 
3° S23 Salisbury 5 days Ocean City 232%. 
So 2 ‘d. NAME OF HOSPITAL (If nol in hospitol, give street! oddress) . STREET ADDRESS @. 15 RESIDENCE 
a ™ G / ¥ eee ty i 202 8th Street ON A FARM? 
oe eer's Head State Hospital € yes (] NOR 
3 = 
8 ce ; 5 
=o 3, NAME OF fi Middl 4. DATE 
4. 3- fiype et print Beni ro aD Stars Ware ‘Ts 1958 
aE Se Pea Cpe 1 
Su Ey 
= oss: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (ie years [IE ONDER. YEAR| IF UNDER 24 HRS. 
= i i 
ee? Male White wivowen &) _vivorceo [] 9/21/1881 on) Months] Days | Hours | Min, 
2 E H < 10. KIND OF BUSINESS QRINDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € - 
2 ped a2 yp Hungary dart feattwnrsr 
g SB ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pal See 3 
2 38% ArT OUT Arh a he 
TE ae vi 
= = £2 Ae eesoeceareD eset ak ERMED FOR CHR 16. SOCIAL SECURITY NO. |17. INFORMANT Hospit al Records Address 
8 pts 2 MP’ 
3 2 he 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
= = -7 i. 2 : : : 
2 85 2 PART. DEATH MEDIATE CAUSE (o} Anterior myocardial infarction Hs 
a Fa “ 
= sey ue / DUE TO 
S 3 
= ae > Conditions, if ony, which a 
s gEo gove rise to immediote 
+S) EHS. coure (0), stoting the under. ( DUE TO 
Re § ae 2 lying cause lost. fo) 
Kees ee a eee 
38355 Zz Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio}]19. WAS AUTOPSY 
pigs Ale ea ere eet WY é. i PERFORMED? 
rer < Cerebral thrombosis with right hemiplegia and motor aphasia ves] No 
Pega foe y 
i 2s aA H = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Z5ee5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Z £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 36 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
= 33 a Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
a ee : pom jot work [7] of wark [] ! 
: os 9) 
g ee 21. | certify that | attended the deceased from__March 10, 1929._, to _March 15 __, hae 
a $2 
8 os olive on___.Mareh 15 2i=--,-. and that deoth occurred ot 224d Am, fram the causes and on the dote stated abave. 
. 32 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 : - 
a 8 Site __ Ft Enver” PPro wo, ...._Deer's Head State Hospital 3/15/58 _ 
) & 
ai i 
< 2 
E rs 
= 2 
a 
8 ° 
° 
2 
2 
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s ‘A nvzun 


eset 6T VW = 
. : > 
il WS) Fa nen Aly 
Nal Feed 3 Ie Se 


\ Ue a 


1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
gag |" CERTIFICATE OF DEATH ctw ou ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inititution: Residence before odmission) 
2. COUNTY Wicomico marvano || ° SE Maryland >. county Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL ond give ST sbury Li oe £ LBit¢dd) peat 
| Ree UV ae 


the funeral directar, 


Poges 1 and 2 should be filed 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
* OR INSTITUTION 


A Pen. Gen. Hospital 


urghfier deoth: Page 4 


@ 


e hos been signed by the attending physician ond completely filled in & 


3. Dectasep First Middle Month Doy Yeor 
(Type oF print) MARGARET Mc MURRAY MARCH 2nd 1558 

7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 6 9. ie if UNDER 1 YEAR| IF UNDER 24 HRS. 
= Female White |wnowo  oworceoQ | April 26,1881 7 Bw hye prs 
am TOs: USUAL OCCUPATION (Give hind of work. gone] 106. KIND OF BUSINESS OR INDUSTRY 11. GIRTHLACE (Stole or forign country] 12. CITIZEN OF WHAT COUNTRY? 

£ rin working life, even if retir 

a ouse Work None South Dakota USA 
2 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee 
/ = 
33 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.INFORMANT dre 
22 FR DAEL oS vor lad po aes e Mudtster) 19 Priscill 
hy 1 No pe Hev -Pogey 431 PoBRS sfarylan ax 
iE) aes 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6), and {c).] y INTERVAL BETWEEN. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho! 


FE PART |. DEATH WAS CAUSED BY: 4 
€< i's IMMEDIATE CAUSE (o}__i LRA EOLV EAA Sch Aah 
cary / F DUE TO ? 
22 Conditions, if ony, which 
Eo Gove rise 10 immediate 
Re couse (0), stoting the under: { OVE TO 
=P lying couse fost. ey 
3 gs° 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) AS AUTOPSY 
3822 42 ee ERFORMED? 
> = 
£333 s yves[] noX) 
pees = [200. ACCIOENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& & [OR CONTRIBUTING [1 CAUSE OF DEATH 
sees © [CE EITHER, NOTIFY MEDICAL EXAMINER} 
> 2 
Se eee 
335 & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ee 6 Hour 0, m. While Nor while. factory, street, office bldg., etc.) | 
sie g p.m, wv jot work [1] ot work [J : 
eros : )/ 4 Z 
323 = 21. | certify that | attended the ddceased fram. __. tel 19220, to___AFIGACE-O-, 19.$¥_,that | lost saw the deceased 
32 4 QA od 5 
re : 3 3 alive on____. Qe a PEE, that death accurred at. 13M, from the cayses and an the date stated above. 
= O8o / \ cA ADDRESS (Street, cify orjtown, state) DATE SIGNED 
Soe ACTUAL “Vee : 4 iz 
se: MU css ee 24 eS Lb, ZEA pe wee ee AS ne fhe a) 
2a F 4 ‘ 
Zeus PHYSICIAN'S. be a : : Awl \ j Fe 
xegis NAME (Type) DAI °c : Re edical Gonrtey, Salis bur sal Jo 4S 
Fd $3 ° e Zo. CURIA, CREMATION, 7b. DATE THEREOF ‘W2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) {Stote) 
>> S° i 
= SEF e BuUPTA1| Mar.5,1958 | Wicomico Memorial Pank Sali sbury, Maryland 
ida (2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vals) SY | HOLLOWAY & COMPANY - SALISBURY MARYLAND Jom  MARG ‘bg (erre 


= “q qvaund 


gost 9 UW D> 
Wis ING Awe 


i 


he funeral directar, 


ursipfier death: Poge 
Pages | and 2 shauld be filed with 


é 


death- 
S 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital ar attending physician. 


A: 


page 3 should De detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any even! within 72 hours after 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gus 
Pe CERTIFICATE OF DEATH 3927 


Reg. Dist. No. 
= a ae ‘* 2 ete apg (Where deceased lived. If institution: Residence before “ake 
; Wicomico MARYLAND || ° Maryland =» counry Wicomico 
b. CITY OR TOWN (If outside corporote Ii weile ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
alisbury le Salisbury _ 
d. ated Sats da {If not in hospitol, give street oddress) ) d. STREET ADDRESS e iia ors 
307 Penn St ' 307 Penn St yes] No ff 
3. NAME OF Fir Middle toss 4. DATE Month Day aoe 
(Type or print) BLANCHE EDITH MILLS DEATH MARCH 25th 9 58 


5. SEX B. DATE OF BIRTH 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS, 


i} rihdoy) i 
Female | White widowed 1] ovorceoQ | Bept. 4 , 1887 w/X0) i ihe. aged Sees ® 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ee ‘of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work Quantico, Maryland USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Marcellus Windsor Bailey Annie Elizabeth Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
May unknown) INF yes, give wor or dates of service) 


INTERVAL BETWEEN. 


ie: ve DEATH 


Conditions, if ony, which 


i to i diote 
aise (ol, Hotingithe gndety DUE "7 j a b, ) ys ir 
Ppingt ada test wil bic Bee Me) ovetas at ral IDA Yd 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Le Bey 


18, CAUSE OF DEATH [Enter only one couse per ling for (o}, (b). ond (c).} 
PART I. DEATH WAS CAUSED BY: rn 
IMMEDIATE CAUSE (0 ( COU 


Yaad DUE TO ag 


ia Lea. ere wd Wout: 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! It of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or toven} (County) {Stote) 
Hour om. While Not while foctory. street, office bldg., etc.) 
p.m. jot work [] ot work [7]. ia 


21. | certify wr Fk ded the deceased from. gq > _ 19.2, to. i a 19.906, that 1 last saw the deceased 
aa 19.9 B.. and that death accurred ees 


MEDICAL CERTIFICATION, 


alive on. ¥M, from the causes and on the date Heled above. 


MMeiNNS Dr, ‘Rufus Gardner Jr Salisbury, Mar aryland Mar, 


Ne. Leia ell a 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote} 
“BUria) | Mar.28,19 Parsons Cemeter Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b RI GISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND  |oar MAR2 8 '58 Di -s~ fanan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH USG2S 


FOR STA Reg, Dist. No. z 
HEALTH DEPT. [pace of peatH : 2. USUAL RESIDENCE (Where deceaed lived. II intlitutian, Retidence before admission) 
es pa ad Wicomico marvuno || 7s Maryland — ».counr Wicomico 
eg 3 B CITY OR TOWN ty cee crit inn HORA ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) “et 
a ive reorest lowe 
Bess Salisbury oo Salisbury 
, M d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ° ig RESIDENCE 
YO 
Se | Pen. Gen. Hospital U 10 Naylor St et Ne 
gEec\ 9 i 
bss 8 * 2 Nave ie First Middle tort 4. he Month Day Yeor 
S225 
Bs ves (Type ar print) WALTER HERMAN MITCHELL DEATH MARCH 31 stip 58 
betes 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] 8. DATE OF BIRTH ae reg UNDER 1YEAR] IF UNDER 24 HRS. 
* = T 
Tere White |wiwowrt  ovorceoQ | March 4, 1889 69 ileal ane 
5 ts, 10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign couniry] 12. CITIZEN OF WHAT COUNTRY? 
sa 2 sR during most af working life, even if retired) 
tees ouse Painter Painting Delmar, Delaware _ USA 
3 3 2 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
bee g Burkett Mitchell Mary Hastings 
“ers 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. t Y NO. " Se i 
ngeee Him mgprantoon) | tyes winworevaneestewen) |S SOCAL SECURITY NO. | ME ARMFORMAKD |. Cte C.Mitche ife) 310 Naylor 
£€28 te) aati g5F sbury,Maryland ~*~ _ 
Fn i> 18. CAUSE OF DEATH {Enier anly ane cauie per line lor (0), (b), ond (c).) 7 i as - ~ Pitiaval aerwer 
es PART 1, DEATH WAS CAUSED 8Y: 
Beges J WMEDIATE CAUSE fo) _ Broncho=pmeumonia hours _ 
Ee: 1 
isf2t Fo4.0 DUE To 
eCRS Conditions, if any, which b} 4 
3 o 3 E Bercy eaubiete __Practured right femur 7 days 
Vesa (a), slating the underlying( PE TO 
Ea = be cavee lout. i e 
2: Se = : —— 
oe ei $ a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay} 49. ioe 
4 wv , R EME D’ 
Seszes © c right. ves) Nom 
efg,% 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port fl of item 18.) a 
be223 torah 
“> ='E v af 
2RLS5 1_out_of. bed .__ + 5d oe 
Foss 5 20c, TIME OF INJURY 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
ges so 2s lactary, street, office bidg., etc.) | 
e=0,- a S Hour a. m. jactary, stree!, ate.) | 
gers 2 oR dnbm, 
os eee 21. f certify that | taak chai 
SoBe E 
oy fe} D 
22558 4 { 
Be 3 SOE (p, CHIEF MEDICAL EXAMINER CJ aig 
3 Be, 2 eX ASSISTANT MEDICAL EXAMINER ([} 
2 EXAMINER'S, 
bives mametyp) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER (2. March 31 1958 
2g = <Steh et ee eee 3 Es ae 
& 3282 Me. BURIAL CREMATION. | Zab, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
a cily 
o 595 urial|Apr.3,1958 | Parsons Cemeter Salisbury, Maryland 
aa ss 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao, REC'D BY REGISTRAR 24, REGISTRARS SIGNATURE 
VS. AISME = \ 
sm2/s7_— 


HOLLOWAY & COMPA fa 
MPANY SALISBURY MARYLAND DATE app 95g Bevee a 


SZ yal 


ray oC 


Tam 


1S" 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 138 yOu ey 9 
Items #8 & #9 = Film G227 - /10/58-mb te 


CERTIFICATE OF DEATH 


3 9 3 9 Reg. Dist. No. 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED , 
. ’ 
COUNTY nuh, STATE Did county te eterviveo 


‘tor, the third cop 


r 24 hours aft 


e executed w 


cay LENGTH OF STAY cry nore jorporele jimils, wrije RURAL end give neeredt town) 
2. 1OWN AL. uA pteg « aa 


{In this plece) 
STREET (Wrurel give/locetion) 
‘ADDRESS 


rect 


HOSPITAL OR 
INSTITUTION OR” 
STREET ADDRESS 


NAME OF 
DECEASED 
{Type or Print} 


Se 


(Lest) 4. DATE (Month) (Day) (Year) 


pert) |" Se SH 


Ds XY OF Lege) 9. AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


Jen . 16, 1902 56 , Months | Deys Hours EE 


4 BIRTHPLACE (State or foreign country) 


D071 Ea, gr 


6. COLOR OR 
aC 
} 


We. USUAL CUPATION {Give 
done’ T of working fi 


ret 


7. SINGLE, MARRIED, 
WIDOWED, ae JT 
Seciigg 


( 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


12, CITIZEN OF WHAT 


cee A 


‘of work 
even if 


- KIND OF ati alll 


PG 


wn 13. THER'S NAME / OTHER'S MAIDEN NAM! = 

FA / G tA. Ze) ' 
ee 

= 1S. WAS DECEASED EVER IN U. S. DD FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

is) (Yes, no, or unk.) | (IF Yes, give wer of detes of service) v 

5 = 

= 18. fy “0 Ke ATION INTERVAL BETWEEN 

wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 

Z 


a fy IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO fol 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION F 20. AUTOPSY 
c yes [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
(IF EMHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
M, 


2ie, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Whi hil 

i ee o| 
that | attended the deceased from.... e © 3-0)., 19.02! pV NO ron sccre Me Sree hey) VOM -. that | last saw the deceased 
on g and that death occurrgl al. .M, from the causes and on the. Gre stated above. 


eA oe <i “aoa y DATE SIGNED 
sh re Z Sh f~ 31 17-95 
BURIAL, CREMATION, we DATE mee aa F CEMETERY OR CREMATORY TORATION (city, ie or ety, (Siete) 
-EMOVAL (SPECIFY) wea 
7 fon 28 - - Fr Tebnd 
RE 


et Sp pale 3, ADDRESS 


Qu hesueh 


HHYSICIAN OR HOSPITAL: The law requires that the death 


22. I hereby certi 


te assembly should be detached for use as a burial transit permit. 


i 


The bottom copy: may be retained by the hospital or attending physician. 


23. 


certificate has been executed by the attending physician and completely filled in by the funeral di 


| 
= 
Ee 
S 
£38 
=o 
82 
VE 
a 
Ed 


TO ATTEND 


24. REC'D BY REGISTRAR 


APR? '58 


| DATE 


st} 


Y 
tol bare 
te 


eed 


940 CERTIFICATE OF DEATH 


D x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U393U 
M 


i . Reg. Dist. No. 

S 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 £3 PEON Wicomico marnano || °S* Maryland — ».counry Wicomico 

23 oF b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporote limits, write RURAL ond give nearest town) 

iy & a RURAL ond give neorest town} 

2 32 Salisbury ted Salisbur 

2 2 d. Ae ae (If not in hospital, give street oddress) ,d. STREET ADDRESS e use ELy 9 

5 > Go Riverside Nursing Home |j ’ 1004 Camden Ave. ves] NOCK 

— 

6 3. NAME OF First Middle los 4. oate Month Doy Yeor 
3 (Type or print) ERNEST INGERSOLL NOCK DEATH MARCH 21st i 58 
rs ae 
So 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
t bores, Months| Days | Hours Min. 
Male White |woowot — ovorceot] | Dec. 5,1879 780m. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mappsville, Virginia USA 


during most of working life, even if retired} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Retired Shoe Salesman 
Nehemiah Wallop Nock Emily Byrd 


Wn aieetae teeeesee oe| ke ie erst JeNock( Son) 100%" camden Ave. 
Unk alisbury, Marylan 


fer death. 
boxy 
Oa 


3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Pek ONEEY ANG pest 
I OTR ERT ig gNIRAL UPPER RESAR AtoRY “Ener ante Saas, 
¥ ’ DUE TO \ aA 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 hour: 


OR: After this certificate has been signed by the attending physician and completely filled in bj 


5 
2 
& 
.£ 
= 
¥ 
< 
S 
: 
e } 
2: Conditions, if ony, which ae Con es TNE WeEaec FAirveae. 2 
ES gove rise to immediote 
gs couse (0}, stoting the al ec HERO ScLd, Ie CERE: Ro COR } 
if frHe AL \ o VACULAA 
Fes=y lying couse lost. te LECOT Dr . 
z 3 6 ie F FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ) | 19. as erdiae 
tt RRINSENS DSEASE sO) NOM 
Fotss = F700. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
0 ae Be FOR CONTRIBUTING L] CAUSE OF DEATH 
< sie 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
E 5.28 2 a Hour o.m. ao While o Not aie foctory, street, office bldg.. etc.) | 
sz? = p.m, Jat work [[] at work j 
2255 
2 3 Ee 21. I certify that | attended the deceased from,._______.___-___-_-. pa oes . 19 _..,that I last saw the deceased 
oe <es falivescns: = Se _EURe ARe oes AR gS Soe , and that death occurred ali22.> {2 M, from the causes and on the date stated above. 
B83 7 
E tos 4 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
aeee 
<a - UAL 
& 2 i SIGNATURI Ocoee el Se eT 
Z5ce85 PHYSICIAN'S =. 227, 
fez2: NAME three)_DI'e 0. sBurton Maryland Ave,Salisbury,Maryland Mar, — " /58 
SSO D io. BURIAL, CREMATION, | 2b. DATE THEREOF ‘he. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
Zs2hs “SUPPST | Mar.24,1958| Wicomico Memorial Park Salisbury, Maryland 
ore. 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2o. REG DAY REGINTRAR 2b \REGISTRAR'S SIGNATURE 
YEA oS HOLLOWAY & COMPANY ~ SALISBURY MARYLAND | oar 20% atl ; 
\ ™ 


XN 


: 8A nvaung 


F 


's after death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


ie Conditions, if ony, which {0} 
& gove rise to immediote 
3. couse {0), stoting the under: ( OVE TO 
BSS lying couse lost. ey 
= 5 ‘a Past fl, OTHER SIGNIFICANT cure eg e IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, y- THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. eteoneeDe 
Ros se 
a38 “|s Cea insol \unecVeer SO NOD 
Lee © | 200. ACCIDENT WAS UNDERLYING —— "]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port i of Tem 18.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
eug © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) {County) {(Stote) 
bug 6 Hour a. n. While Not while foctory, street, office bldg. ste}, 
si? g pom. 19 lot work [] ot work [J 
4.8 ; 
3 2 21, | certify that | attended the deceased from et ie ee Sie 2. c Le WS Sthat | last saw the deceased 
oS 4 alive, =e uae Jl S34 L-, and that death occurred at boon from the causes and an the date stated abave. 
a 3 qi ab Street, city oF town, stote) 
2 4 ACTUAL ) ! 
Se /] [sena i Mo, _-.-¥\CS_U1\ Ea 
£a20 
Z2a32 PHYSICIAN'S 
< ois NAME(yes) richard H, Saunders 
Pa 22° ? To. an cere 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~=3.o 
tens g2 Nanticoke Cem, Nanticoke, Maryland 
ee ‘ADDRESS 24a. REC'D BY aoe 2d, REGISTRARS SIGNATURE 
- 
ANS (4) 0 ff 
WS A150 Bivalve, Maryland oare WAR 7 PA te 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3931 


fe, OA Reg. Dist. No. 
z = . Y cam 2. ear RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& °. 9. STAI b. COUNTY 
33 Wicomico pe Maryland Wicomico 
Bo b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
s 2 be ‘ond give neorest town) 
22 Salisbur: 2 Days Xx Nanticoke 
2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION ; ON A FARM? 
ef Peninsula General Hospital yes [] NO 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ry (Type or print) SAMUEL NUTTER biatH = March Ld 19 68 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | & DATE OF BtRTH 9. AGE (tn years [If UNDER 1 YEAR] tF UNDER an Hes. 
Mo 3 iso tha 7 
Male Colored|wrowsm — ovorceoo | 6/4/75 *“e"| as ("| “ 


}] Spring mow of working life, even if retired) 


\ Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lo 


Waterman Oyster longer |Maryland U.S 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED rote? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥as, no. oF unknown), {it yes, give wor or dotes of service) 
No apa 2 eee Martin Nutter, Nanticoke, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


6), ond {c), 


Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TOR: After this certificate has been signed by the attending physician and completely filled in b: 
ia burial, cremation, ar remaval, and in any event within 72 haurs after death, 


r fg ‘A nvaund 
scl ONE 
¥- 


Warsow 


1 


FOR STATE 
HEALTH DEPT. 


-BALTIMORE, 18 
OrbeaTs oe 


2. USUAL RESIDENCE (Where deceased lived. W institution: wade before odmission) 


PLACE OF DEATH 


13. FATHER'S NAME 


Walter William Bounds 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. jie 


(ea. 10, oF unkneen) it yen, give war or dotes of vervicel 
No ite, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). ig 
PART I, DEATH WAS CAUSED 8Y: oar AC ea 
IMMEDIATE CAUSE (0) 


14. MOTHER'S MAIDEN NAME 
Rosa M. Malone 


ree Sy"Wather ine Wille {Sleter)Nain Ste 
Fruitland, Maryland ee 


INTERVAL BETWEEN. 


ae ‘ANO. Di oaee 


28.2 perce Wicomico estat =6— Maryland ». coun Wicomico 
ais b. CITY OR TOWN (if outnde corporate limits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL end give neores! town) 
ee “=x ‘end give regres! town} 
Se Salisbury x Fruitland a -s 
g & M d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS J o- IS RESIDENCE 
ae a Pen. Gen. Hospital Parsonage St ves) no 
32555 |. NAME OF Firat ] Middle test 4. DATE ro D Psa 
se g DECEASED OF 
Ve q (Type or print) MILDRED ROSALIE OWENS OEATH MARCH 27 th 9 19 58 
80° LS 3. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-]| 8. DATE OF BIRTH - 9. AGE rs [JE UNDER 1YEAR] IF UNDER 24 HRS. 
=) 28h 5 Female White |wwoweo my  oworceo | Dee. 30,1921 "3 yn. [Mantis] Days | Hour | Min. 
a = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. are {State or fareign cauntry) —~—~—=*éND. CITIZEN’ OF WHAT COUNTRY? 
es ab dung pe of cay je. even if retired) 
EE ouse Work at —ieb ee e Allen, Maryland {USA x 
¥ 
< 
4 


= 


ice along with form PM3, Page 5 moy be retained! 


HECTOR: Poge 3 should be wsed os @ burial-tronsil permit. File poges 1 ond 2 with the State 


This certificate should be executed within 24 hours after death. 


the word “pending” in pencil in ttem 18. Give Poges 1 


= 
e 
6 
s M204 
E of of DUE TO 
Los 7 
a 5 Conditions, if ony, which () fe) ae 
wee gove rise ta immediote cove - = z th = 
SBS {0}, stoting the underlying( CUETO 
fee couse tort, (a bi . mee? mee, 
2 = ~ IS PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]f19. “WAS MuTOrs 
a ) 
32h ANS yves(Q Not] 
se” F [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Pert Far Port {I of item 18.) 
oie a | IMARY C] or CONTRIBUTING C 
222 5 | CAUSE OF DEATH. 
4 J 5 |20c. TIME OF INJURY Month, Doy. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) —=—S—S«(Stotay 
gt ~ 2 6 Hour a.m. While Not while STG TOR eee ee 
Zz Pees z p.m. 9 ‘ot work [] at work H 
zegoa 21. t certify that | took charge of the remains ee above, held an Autaps , Inspection Inquir: , and tn m 
apeet i) autopsy dagnry* Y 
Se BES opinion death resulted fram: si ialttl causes Rete Accident [], Suicide [], Homicide [_]. Undetermined manner {_] 
22358 e 
2 a ACTUAL DATE SIGNED 
se: 3 ACTUAL Se - ENG en i tap, CHIEF MEDICAL EXAMINER [] 
Been ASSISTANT MEDICAL EXAMINER [[} 
az2 ¢ 
=E=a = Fi “1 [Reante trees) Dr ; Earl Le Royer DEPUTY MEDICAL EXAMINER iea8 March h 27 ives 
Sis —* a : —— —— 
a 23 & 226. BURIAL, Spey [2ab, DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) | (Store) 
Qaeen REMOVA\ 
eeces Burfa? |Mar.30,1958| Allen Cemetery Allen, Naryland_ 
x eae 23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘2a. REC'D BY REGISTRAR 24h. REGISTRAR'S ya a 
VS. AISME MAR 3 1 =. 
5M 2/57 ¥ OLLOWAY & COMPANY SALISBURY MARYLAND | ar bet te ae Se 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rae @MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3933 
Reg, Dist. No. 


LTH DEPT. 55 Laced DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before Faniien), 
o STATI b. COUNTY s 
Wicomico marviann || °F Maryland SOUNN’ Wicomico 


b, eas! OR TOWN it ovtide corporate limits, write RURAL “ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give nearest town) 
esd Mie nearer 
Parsonsburg * Parsonsburg. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS, P mk 1S RESIDENCE 


please 

ctor, Poge 
your files, 

d of Health, 


negessory. 


ed 


3. NAME OF Fi Middl 
Decease inst iddle 


) 
(Type or print) Baby _Boy _ 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH ‘ * AcE Myon [iF UNDER 1YEAR] IF UNDER 24 Hi. 
rns Monthy Mi 
M G wiboweD[] —vivorceo 2] 3-20-58 i ieee ‘T6 = 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one Maryland | i USA 


13. FATHER'S NAME : mr MOTHER’ 'S MAIDEN NAME 


Monroe Parker Dorothy Bdwards 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT — 


{Ves, n0, of unknown) Itt yer, give war ar dates of vervice) 


None E Hane Monroe Parker, Pars sonsburg, |} 


18. CAUSE OF DEATH [Enter only one couse per line for ond Ineavad aetwetr 
PART |. DEATH WAS CAUSEO BY; a Pane 
IMMEDIATE CAUSE (o} - 


G2.0 DUE TO 


If ony deloy i 


item, 18. Give Pages 1, 2, ond 3 to the funera 


"s Office along with farm PM3. Poge 5 moy be retained 


Poge 3 should be used as 0 buriol-transit permit. File pages 1 ond 2 with the State Bo 


t within 72 hours ofter death. 


in ony even: 


in 


Conditions, if eny, which (b) 


gove rise to immediote coure 3 7 
{0}, stoting the underlying( OVE TO 
couse fost. (oO) et == — 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae pete AuTORSH 


acts 


or removal, ond 


in pencii 


miner 


ion, 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port ! or Port IH of item 18.) 
PRIMARY E] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fors {20 {(Cily or town) (County) ~ (tole) 
Hour g. m. While Not while foclory, slreel, office bldg., et 
i v at work [J ot work 


to burial, cremati 
MEDICAL CERTIFICATION 


. prior 


2). t certify that | took charge af the remains described above, held an Autaps: Inspection J, Inquiry and in my 
opinion death resulted fram: Natural causes [f° Accident [], Suicide [], Hamicide [], Undetermined manner (] 


feate, writing the word ‘pending 
forded to the Chief Medicot Exo: 


CTOR 


ACTUAL DATE SIGNED 
= sa.p, CHIEF MEDICAL EXAMINER [} 


a - 4 $ ASSISTANT MEDICAL EXAMINER [7] bea LIi-<Ss 
XAMINER': % 5 a 
8 pad 7 DEPUTY MEDICAL EXAMINER [_} i 


920. BURIAL, CREMATION, | 22b. DATE THEREOF os Mi mG ae 22d. LOCATION (City, town, or anit (Stote) 
REMOVAL (Specify) | _3/2a/i958 
3 1 its Ga 2d. REC'D BY Prati 2b, costae SIGNATURE a 
, AISME " 
5M 2/57 Salisbury, Md. MAR2 < 58 dat 


ar its designated agent, 


4 should bef 


execute the ¢ 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH ! eg 
3 Reg. Dist. No. () 3 4) 3 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY Wicomico mamano || estate Maryland b. COUNTY Wicomico 


FOR Ve 


HEALTH DEPT. 


Pag 


eo £ 

t 5 cE an bee er awn “ee ee Vis, wiite RURAL Je, LENGTH OF STAYIN Ib |] c. CITY. OR pan (IF outside es Timits, write RURAL ond give neorest town) 
goss / wy alisbury K arsonsburg 

g . a re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET aw © 1S RESIDENCE 
& 62 Pen. Gen, Hospital -0.B. #6 be noD 
5 a 3. ee ie First Middle tost 4, pate Manth 

2. (Type or print) JAMES FRANK PARKER dam March 3% st 9 588 
= : 

5 


7.” MARRIED (C] NEVER MARRIED alk DATE OF BIRTH 


June 27,1937 


9. AGE ttm yoo [IF UNDER TYEAR| IF UNDER 24 HPS, 
“30” Manths | Days gene Min. 
yn. 


3. SEX 6. COLOR OR RACE 
Male White 


ilo; USUAL OCCUPATION [Give kind of work dene] 105. KIND OF BUSINESS OR INDUSTRY 
during most of working 


even if retir 
Emp 1 oyee” of Cloths Factory 
19. FATHER'S NAME ~[14, MOTHER'S MAIDEN NAME 


James Albert Parker Ruth E, Walker 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 


widowed [) oivorceo [J 


2, and 3 to the funeral 


11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland | USA 


ithin 72 hours after death. 


Drang 


it permit. File pages 1 ond 2 with the Stote Bor 


ttem 18. Give Pages 1, 


the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained 


ACTUAL 


a — CHIEF MEDICAL EXAMINER [) bat ested 


‘j 


£ 
3 
7. 
3 
% 
a 
ae ua ke 
16, SOCIAL SECURITY NO. INFOR 
2 > fee. no. oF unknown] 11 yes, give war or dates of service] se: ii re, mes Albert aS iil ALOR Be % 
§ 6 No : arsonsburg, 
iS K 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL eerie 
PART I. DEATH WAS CAUSED By: 
3 = & IMMEDIATE CAUSE (o) __ Homorrha gedue_t € {7_hours: 
ae q oueto and bladder. 
BSS Conditions, if ony, which ) 

BREE qove rise 10 immediate cause ;- = 
Besad (0), stating the underlying( PUE TO 
35 o¢ couse lost. (¢) ae bet =" 
2 oe = 
3 iy : g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19, Was autopsy 
= 7 
8 Ssee 3 vest] no) 
rs ee $ [200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury i i = 
BS £ 4 5 Franny Br EoNTREUTING o oc {Enter noture of injury in Port | or Port II of item 18.) 
Ae AS 3 own from car when car ran off road. : 
ese 2* & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 0F, (City er town) (County) (tote) 
at & vd rat While Nat while foctory, street, office bldg... etc.) | 
coees OMe = 3 PAS Gt work Oot work RED ' Parsonburg Wicomico Md. 
25 ee 21. I certify that 1 took chorge of the remoins described obove, held on ROLE (2. inspection Xi. and in my 
S sBeé opinion death resulted from: Naturol couses (J, Accident [XK Suicide (], Homicide [], Undetermined manner [1] 
28558 
¥ ov. 
a = 
ws ° 
z ® 
bal % 
5 3 
rs ie 
3 a 
a . 

o 
2 


“es SIGNATURE 
23s * exitbtee ASSISTANT MEDICAL EXAMINER [_] 
5 2e NAME (iypes) De Earl Le Royer DEPUTY MEDICAL 1 oxasuner dS March SE 1958 
e23 720. BURIAL, CREMATH | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town. of county) ~ (Stote) - 
Bx6 ORES Apr.3,1958 | Parsonsburg Cemetery Sopa rent henylene 
ia 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 2fla, REGISFRAR'S SIORATHRE 
hae, HOLLOWAY & COMPANY SALISBURY MARYLAND |omngpp2 "58 | BBN 
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Poges 1 ond 2 


the haspitol c 
OR: After this certi 


may be retained, 


funeral director, 


TO FUNERAL DI: 


Ned in by 


ate has been signed by the attending physician and completely 


Utd, ibe filed with 


Then please remove corbon papers. 


detached for use os the burial-transit permit. 


4 


page 3 should 


the registrar prior io burial, cremation, or remaval, and in any event within ‘2-hours ofter death. 


) 


Saal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q¢ 
3944 CERTIFICATE OF DEATH es = 8935 
in gabe aed 5 ie ioe oa comes deceased lived. If institution: Residence before admission) 


, °. } b. COUNTY , 
ships hn MARYLAND ey” tf, hn 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN Alf ouriide corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest an ak 


d. NAME OF HOSPITAL =e tes in ao give street address) = STREET Se J e. IS RESIDENCE 


OR INSTIFUTION _ a) A doz ips A} [, wy) w/ ie a NOL 


First Middle tow 4. DATE Month Day Year 
(Type or print) Ds Ahe, beam Ay, ts 19 i ie 
6 ‘[6. Cor OR r 7. married] GEVER MARRIED) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER VYEAR] IF UNDER 24 HRS. 
tos birthday) Oy Min. 
Ate vt WIDOWED [1] Divorced [] P «- as Y ral yrs. peo | a 


10a, USUAL Seana (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY [11. HATHPIACE (sjote or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
Set mast ot working life, even if retired) y A ge i 


—S Pall 


14, MPTHER'S MAIDEN NAME rherg 
CPA bib Z és neta, <CL) 
i eee DECEASED EVER IN U. re ARMED: "FORCES? 16. SOCIAL SECURITY NO. |17. INi T ets ee Vy) Address 
9 1) ct Give wor or dates of recvice) i v4 es YB, 
op - 


18. CAUSE OF DEATH {Enter ‘only ane cause per line for (eo). (oh. ‘ond (c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ‘ hed aa IA | 
IMMEDIATE CAUSE (a] Oe Oe a “i ee rom 


Ny 
/ / DUE TO 
7 f ( 

Conditions, if any, which a eqon tea Hew ct dN nog 
gove rise 10 immediote T tte. 
couse (o}, soting the wade. ( CUETO | CLUAR ra, Ang U g 
lying couse last, aN bag V Be ML A hen nhny aA kf 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NiBT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 112) 19. WAS AUTOPSY 

Yes “No [] 


200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. 9, While Not while factary, street, affice bldg., Be) H 
pm. 19 Jot work (J at work CJ 


21. | certify that | attended the deceased from___NeacA A), 19. mA aE, 19.2ZXthot | last saw the deceased 


alive on. 2, ws, and that death accurred At. M, fram the couses and an the date stated cbave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ST 


Fo Pen CREMATION, | 22b. DATE THEREOF Cady Y OR ay, ee 72d. Gone towngor county) (ftete) 
MOVAL (Specify) E wes P 
Frist RAL DIRECTOR'S SIGNATURE Shoe 2da. REC'D BY REGISTRAR ih REGISTRAR'S SIGNATURE 
GPR E 
b 


eae Le oe |) 


MEDICAL CERTIFICATION. 


TER nvaund 


Salil je amie 


Ab 
Vest Alf tt 
Wars 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 26 
FOTGAID 


3945 CERTIFICATE OF DEATH hte OR. 


\ 


0 


(ob) 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


(oi aye DUE TO 
- ea <= \ 1. 
Conditions, if any, a 


(). 


lying couse lost. 


ss 

3 7 ; | 4. Bledel 2: pia flayed (Where deceased lived. If institution: Residence before admission) 

£3 * Wicomico MARYLAND || © Maryland > coun'r Wicomico 

Be b. CITY OR TOWN (If outside corporote limits. write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

ga RURAL ond give neorgs! sean 4 

$2 alisbur: fe Parsonsburg 

- 2 a d. Bae or pomat (If not in hospital, give street oddress) / d. STREET ADDRESS: e UT as 
ee Pen. Gen. Hospital In Village vesC] NOK 

s 5 3. NAME OF First Middle tow 4. DATE Month Ooy Yeor 

25 (Type or print) EDWIN EVERETTE PARSONS | ota MARCH lst 19 58 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH %. Ae ee RL IF UNDER BRS, 

ca Male White  |wooweg ovorceo J} | Dec. 21 1,1915 42 yn. ws 

e Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. res (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

sg $ during most of working life. even if retired) 

ves Employee(A,.W, Perdue |& Son) Habo Salisbury, Maryland USA 

5 3 s 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

z ; 3 Herman M,.Parsons Irene Virginia Taylor 

3 15. WAS Pe nar a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i 

aes ae ea ee ieee - 8. Mare aret Evans (Sister) R. De# 2 

2 g g/ Yes and 

2 re 18. CAUSE OF DEATH Hel = one couse per line for (p). (b). ond {c)-} INTERVAL BETWEEN 

Sat / are = 7 ONSET AND DEAT 

is ei teeta ptm wi Sas seas “a Dees 

£¢ 

5 

z 

5 

s 

3 

2 

2 

= 

g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


i3 
: 
Fa 
ae 
Eo 
a.£ 
tein 
Bees 
= 8 3 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wie AUT Ea 
os - 
a Bs wa ves (X Not 
ened © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I! of item 1B) 
BS ia & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
a é 2 
o58s & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, . (City or town) (County) (tote) 
5.283 a Hour 0: mi While Not while factory, street, office bldg., etc.) 
6 z pas 2 p.m. 19 lot work [J ot work (J i 
BeOS r 
323e Sa wk. ,that | last sow the deceased 
2083 __M, fram the causes and on the date stated above. 
"a O35 ADDRESS (Street, city or town, stote) DATE: SIGNED 
=32 
Soot ACTUAL 
=: SIGNATU MD. Meer Flee, Pinata 2188- 
FP iegt Dr. Andr Mitchell 
ie p . 
gaze / | [pomaes B Maryland Ave.Salisbury,Md, Mar, "2 1958 
S$ wi & Re. SURIAL CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ro. = Mi 2) 
geez wuvts |Mar.4,1958 | Melsons Cemeter R.D. #Delmar, Maryland 
re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. a. i aos) ‘Zab, REGISTRAR'S SIGNATURE ) 


Vs Als (4 HOLLOWAY & COMPANY - SALISBURY MARYLAND, TH Ade A 


% a naval 


at 3} 


i al 
yl Ane 
cy AN Sle 
Acojiu hue 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 200% 
CERTIFICATE OF DEATH 13937 


a Reg. Dist. No. 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where dec “ae If institution: Residence before odmission) 
9. COUN’ oS) b, county 7) 
Wieomsreo MARYLAND ty Gb Wh @om reo 


cc. CITY OR TOWN Af out¥de corporele limits, write RURAL ond give nearest town) 


(2. S@-lisbore 


B. CITY OR TOWN [If outiide corporate limit, write]. LENGTH OF STAY IN Tb 
RURAY, ond g on og 
2/7 le 


od. NAME OF a {if not in hospitat, give street oddress) e IS HNN A 
ORTYSTITUTION : : 3 ON 

= eNIN SULA CENEKA 0S f EO NOD 
ec ey A 
£6 3. NAME OF Firs Middle last 4. DATE ¥ 
aS DECEASED - J A D ; ot, ae 
23 Ces wo (SEO LY ONY Og ssc 7 BEATH 199 « 
es 5. SEX 6. COLOR OBRACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF baat TYEARIF UNDER 24 HRS. 
Ec aed - OQ lost who Min. 
3. Male |WHiVE \woowor —onoreoo | < Maces / 
Peet 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or i ‘country) ne CITIZEN OF WHAT COUNTRY? 
8s during most of working fife, even if retired) d 
ze "AIO WS One Ale law Sf. 
ai 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
< , 
o 
$ fEOULIE ee fsss en ne Tt: tJ. dse 


15. WAS DECEASEDAVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Zoya 


(Yes, no. of unknown} (IF yes, give wor or dates of service) E, Vix 
— —_— a ee COkGE 6s, 
18. CAUSE OF DEATH [Enter only one cause per ine for (0), (8), ond (c):} 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


t£7, 774. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


quires thot the death certificate be executed within 24 hours offer deoth: Page 4 
, and in any event within 72 haurs 


2 
aS 
FS 
a 
Qo 
£ 
bd 
e 
s 
° 
ov 
= 
Bs 
fs Conditions, if any, which . 
Ze gove rise to immediote 
5 8. couse (0), stoting the under ( OUETO 
igi lying couse lost. Dy fe 
z 336 Fa Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee iS AUTOPSY 
oSSaF ole 
eases f 3 y NE ae ae WE) NO [3 
rota § = [200. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ate & | OR CONTRIBUTING CJ CAUSE OF DEATH 
egies & [UF €iTHER, NOTIFY MEDICAL EXAMINER) 
ae Salome “ 
g os 85 S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PAGE cura (Home, farm, in (City or town) {County) {Stote) 
F585 a Hour. 71. While Not while loctory, street, office bldg., etc.) | 
Epics = Pm. 19 fot work [] ot work J 
2-55 : 
2 EES ae 21. | certify that | attended the deceased fram, a aoe 19. ve to. 19.2 S.that | last saw the deceased 
2.2 . 
3 = % 5 alive an ie pots ae. WIS, ond that death et at_2: @34.M, fram the causes and on the date stated above. 
E =0 3 3 w 4 > om ADORESS (Sireet, city or town, stote) ATE SIGNED 
< i ACTUAL 
ey Ae $GWitoee A tee ck eee mo. or Casaden Que, Sella tay wd 5-958 
Maye} 
aeod5 PHYSICIAN'S 
ee ss NAME (Type) 4 
Pa £3 ad ° pyran Gee AME OF CEMETERY Of-GREMATORY_— 5 town, oF mA (tote) 
sp-o5 , 
eeeige avr. PARSONS INC IEICL | PtIS DL ‘ 
- 


ee eit ad 2ad. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vata" fT Mfc, onteMARY O59 Ion ( Lo ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03928 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE Cs gla 2. USUAL RESID E (Where deceased lived. If institutian: Residence befare admission) 
a. COUNT a. STATI 


£ 
A 6.0: owbatay ROLWIA soe ACCO AC 


b. CITY OR TOWN (If oulside carporale limils, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} V 
Ha ow if 
d. STREET ADDRESS: 


7 NAME OF HOSPITAL {if ei in hospital, give aireet addres) @. 1S RESIDENCE 
2 OR INSTITUTION 


‘ ON A FARM? 
rer 4 gf : yes [] No 
3. NAME OF i 2 4. DATE 
DECEASED Manth Doy Yeor 


OF 
(Type or print) y > s Cxolia} LY in f+ a, 19 


" + RCH Gea TF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Ma rr 
% S, in, 
ovorceo tt |4ug9, 30 (YS Ci rs 


. USUAL OCCUPATION (Gwe | kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State af fafeign country) 12. CITIZEN OF WHAT COUNTRY? 
guring mast af working life, even if retired) A 
Cis id 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e el PevyWeweLll 


15. WAS DECEASED EVER IN U. S. ARMED renee 16. SOCIAL SECURITY NO. 
(¥en. 10, oF unknown} UE yes, give wor oe dotes of service 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond @] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


iy 


ite be executed within 24 hours ofter death: Page 4 


ical 


hysician and completely filled in b 
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that the deoth certifi 


Canditions, if any, which rs 
gave rise ta immediote 
cause (a), stating the under. ( OVE TO 


tying couse last. {ep 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 


MED? 
yess no] 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part bor Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, se Yeor | 20d. INJURY OCCURRED 208, TAGE OF INJURY (Home, farm, 120. (City of town) (County) (State) 
Hove 0. 7. While Nat saile factory, street, affice bidg., ete.) | 
pm. jot wark [_] of work H 


21. | certify thot | ottended the deceosed Pe: Pa Sy ae ee fez ees thaltiient vow thelaecaere 


alive on... z=.) Ls Aare wo, ond thot death occurred ro from the couses ond on the dote stated above. 
{ ADDRESS (Street, city ar town, state) DATE SIGNED 


an drach hikes, pl (hi SALLE 


Za. BURIAL, CREMATION, ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. ar count; ) (State) 
REMOVAL (Specify) io Lo we re, 
Bu RL ALVICh 23 (753 Ve oY fe y flu Ke 
EY ff g \/ 


24a. REC'D BY REGISTRAR | 24b. rected SIGNATURE 7 
4 icq ig 
| pate MAR 2 4 '5¢ er BALA, 


ires 


The law requi 


y the haspital or attending physician. 


MEDICAL CERTIFICATION: 
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detached far use as the burial-transit permit. 
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@ 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retaine 


TO FUNERAL 


md 


funeral director, 


uid be § 


# 


in 72 hours ofter death, 


Then please remove carbon papers. Pages } and 
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or ottending physicion. 
TOR: After this certificote has been signed by the ottending physician ond completely filled in b' 


detoched for use os the burial-tronsit permit. 
the registrar prior to buriol, cremotion. or removal, ond in any event wil 


y the hospi 


4 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoin 


TO FUNERAL 


vs AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF a 18 


3948 "° deptiriCATE OF DEATH °° hatte, COUR8 


1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY . STA . 
* “Wicomico “Maryland > COUN omico 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give neorest town) 


Salisbury — Salisbury 


d. NAME OF HOSPITAL (If not in haspitot. give street oddress) ya. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ND Ol N. Division Sst. ves) NOX) 


3. NAME OF Middl Low f 
NAME OF idle on Manth Doy Yeor 


(hype or pci) TOADVINE PERDUE E 3 21958 


8. DATE OF BIRTH 37) 9. {in yeors IF UNDER | YEAR] IF UNDER 24 HRS, 
loy) Oc Min. 
Mar. 20, V¥OB2 Ko. 


10a. USUAL SCEGIPTEON (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) “ 12. CITIZEN OF WHAT COUNTRY? 
during most of aby) life, even if retired) 


House g Qwn Home Maryland : U.S.A, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ephen P oadvine Martha Ruark 


1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Tes, no. oF untinown} LIF yes, give wor oF dates of service} 


Ne ane None Mr, H.H.Hanna Jr. Salisbury, Md. 
1B. CAUSE OF DEATH [Enter only one cause per tipe for (0). (bj. ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON Rei 
IMMEDIATE CAUSE (o] 
YU 2ko.o DUE TO 


Conditions, if ony, which by 
gove rise to immediote 
couse (a). stoting the under. f DUE TO 
lying couse last. te 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)]I9. WAS AUTOPSY 
ves] No 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee a ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ie (City or town) (Counly) (Stotey 
Hour 0. m. While Noashtie factory, street, office bldg. 
pom. 19 jot work {-] ot work [J 


MEDICAL CERTIFICATION 


2.1 R LEE a Lx a Vd. Stat | last saw the deceased 


olive Sa ee) é and hat death ccorredd Otezsou sees M, fram the causes and an the date stated abave. 
] as ADDRESS (Street, city or town, stote) DATE SIGNED 


/ 
$NBins 7 Love and Jekgerw—o, Salisbury, jaryl 3/25/58 | 
muacansDr. David Gilmore 

72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION cin, town, or county} (Stote) 

‘Be yee 8 Parsons Cemetery alisbury, and 

23, FUNERAL DIRECTOR'S a 2da. REC'D BY REGISTRAR | 24b. REGISTRA\ $ SIGNATURE 

DATMAR 2 8 58 68; hh 


¥ ‘A Nvaand 


gsol Saris 
OS, nya) 
cll (= . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Siete O40) 


1, PLACE OF DEATH 2. we Se SS one decegsed lived. If institution: Residence before odmission) 
@. COUNTY Wicomico ry b. COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearesigery sbury / Salisbury 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) , d. STREET ADDRESS a. IS RESIDENCE 
OninsmuTion "205 West Locust St / 205 West Locust St vee) NOX. 
= 


3.-NAME OF First Middle Lost 4. DATE Manth Day Year 
(Type or print) HILDA ANN PERRY DEATH MARCH 10 th 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEORS] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (In years IE UNDER TYEAR]IF UNDER 24 HRS 


Female White |woowe rc ovorceo] | March 25, 1884 a see Lt] £5 eer 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife None Baltimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Donovan Julia Griffith 


Reena le TM eens eee | eens BO reeset Ke Perry (Husbatitt}205 W.Locust St 
"No ers: ' 205 W oenny Bes He FOR ang ea 


18. CAUSE OF DEATH [Enter only one couse Pet line for (0), (bond (€)-] INTERVAL eta 
NO DEATH 


TA EAT AS SSD nul Dhrrrtore, etn 
fp aK DUE TO 72 


Conditions, if ony, which (be Ree Ii he pale aoe Zl 
gore rite t0 immediote | nue 1 : 
AW ase C-V Drsee fe 


couse (0), stoting the under: 
lying couse lost. SS 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. RS MASTOESY 


ves No¥) 


@ 


funeral 


ould be filed with 
; B a 


S 


bd 


Poges | ond ae 


in 24 hours after death: Page 4 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING FJ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Nor Shia foctory, sireet, office bldg, etc.) | 
p.m. WF jot work (J ot work (J H 


MEDICAL CERTIFICATION 


C_., 19 SF thot | lost sow the deceased 
M, from the causes ond on the dote stated above. 


ADDRESS (Street, city or tows. stole) DATE SIGNED 
serbeee Gite wz bs ed 37, If 
pocans Dr. William Gray 


Ro. , CREMATION, | 22b. DATE THEREOF Wc. E OF CE yun 
TOO Mam 13 195d" Cena HITT Constery POOP SLPETANE'Ba. soptmeast 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY - SALISBURY MARYLAND | ost 
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detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours after death. 


yy the hospital or attending physi 


# 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


<< TO HOSPITA 
may be retain 

TO FUNERAL 
page 3 shoul 


Ba 
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3A nvaung * 
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Darzosty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 3999 CERTIFICATE OF DEATH 


ry 


03944 


a. a Reg. Dist. No. 
oy . ip MACE OF DEATH | 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
=| Y oe b. COUNTY 
Zins MARYLAND >~ 
On O 277 Q L77 PR Lan L/OK Ek 
ee) b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CLDLOR TOWN Jif autside corporate limits, write RURAL and give nearest town) 
Y s RAL ond give neorest town) 5 
ay PE , He bays Ccomeke C iT¥ : 
e d. aicorihicn If nat in hospital, give street address) | d. STREET ADDRESS e ERR ESE 2 
oO 
x > + 

a. \Dermun SWwhe Semoewk Fospital RED, SH ves ] No 1) 
3 2 arveer an 

oo . NAME OF First Middle Lost 4. DATE Y 
= 4 DECEASED cf a pol yy ug OF Maney Les ie 
po 3 (Type or print) 2 ewe j 7/7 DEATH V/ZF Tae wjbJ 
i 8 5. SEX 6. COLOR OR RACE |7. MARRIED PM] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE inten IF UNDER 24 HRS. 

s jonths | Do; H Mi 
oN ALE Tank wows] vor Tuhy JS. | BAS” aa f jours | Min 
P 1100. veeae SR au) ( kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. pIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| duging most of working 
RMN G maryhand USA 


‘i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NS — 
GEorGeE Per ANC OW ELL 
MRS, G. ee 
Hes, RO, OF unknown] yes, give wor or dates of service} E 
NO = HI 3- 22- SIVUNMRS _ PETIT Hocom ake ;_imo, 
f 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANG DEATH 
IMMEDIATE CAUSE (0] 


Then please remave carbon papers. 


DUE TO 
2 ns, if ony, which ris 

4 gove rise to immediate 

3 cause (0), stoting the under. ( OUETO 

= tying cause lost. fc 

5 Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
- ves[] Noy 


200. ACCIDENT Me lene aug oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. pi. While Nohahie factory, street, office bidg., etc.) | 
pom. W fot work [J ot work [J 1 


21. | certify that | attended the deceased fram____.2. J, 19.28, to 3 F.__., 1 DXithat { last sow the deceased 


alive on ih a weer _. and that death occurred at.2_25_/EM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Faleodiler.. Loan. 229-8. 


gr attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


detached far use as the buri 


by the haspit 


ad 


page 3 shoula 


‘Zc. NAME OF CEMETERY OR Rea = d. LOCATION (City, town, or county) (State) 
HoRIAL” | 3-11-58 |BwPrisT CEmETER ecomokKe CiTy, Maryhanod 
AL DIRECTOR'S 8) wv ADDRESS 24d. REC'D BY REGISTRAR | 24b, BEGISTRAR;S SIGNATURE 
WAI) 7 TN, pR or m'D.,_|oare MAR 1 2 '58) dno ES 
eS 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
JO FUNERAL 


OCOM PAST 8 L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3951 CERTIFICATE OF DEATH 


— 


03942 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {e).] INTERVAL BETWEEN 


\ 


PART I. DEATH WAS CAUSED BY: eee ARE IDENT 


IMMEDIATE CAUSE [0] 


ee 
S 3 = 1. PLACE id DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
2 23 ae at Wicomico martano |} STE Maryland » cowry == Wicomico 
; -) g 4 b. el Mees yo (if Cr! corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
§ ond give reores t 
2 Sat Sadi sbur {2 Salisbury 
= > da aE OF CSETAL {If not in hospitol, give street oddress) STREET ADDRESS e. pa ee VY 
4 ta ne pee Pen. Gen. Hospitel Ocean City Road ve) NOD 
= vo 
2 3 6 3. NAME OF First Middle lost 4. bare Month Day je) 
a 35 {Type oF print) BABY PHIPPIN DEATH MARCH 28th jo 58 
c = ~ 
= =2 5. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED (X] | 8. DATE OF BIRTH 9. AGE ln yoor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae Female | White |woowot ovorcoQ | March 28,1958 | Om.) 6" | "t"] 26 
e4 E a 100. Cele aS neo be hl 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sie = f eRoailiereiee tt oie 
Poses fone None Pen.Gen.Hosp Salisbury|,Ma. USA 
8 3 s 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
3 He Elmer Francis Phippin Emily Arvey 
Z9 
a Talia him gecere ana on 16 SOCIAL SECURITY NO. oe Brancis Phippin(Fattier)R.D.# 3 
22k | se City Ra Sa 
o 
H 
is 
3 
= 
= 


QUE TO 


a ° ee (Sp 7 

gave rise to immedio : (: A-O0 
couse (o}, stoting the under. (DUE TO 

lying couse lost. el 


‘OR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


€ 
: 
€ 
S 
rf 
se 
Eo 
gc 
e270 
Bees 
ce oe me Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> = 9 Je 
£336 s ves RY NOT] 
ooRs = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
eoa & = 
= g & | OR CONTRIBUTING C] CAUSE OF DEATH 
pee 5 & | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
$ a 2 
Bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, 1. 1 20F. (City of tawn} {County {State} 
a f iy} 
5.295 8 Hour aeet White Natehile foctary, street, affice bldg., etc.) | 
sE?§ g p.m. lot work [J of work ‘ 
Rec S, 5 2 a] re) 
H Be 21. | certify that, | attended deceased from,__3/..28 19.98, ta__3 19.28 that ‘last saw the deceased 
b eg i, % 
3 3 5 alive on___. oS 38, and thet death occurred at.7: 50PM, fram the causes and on the date stated abave. 
=63 ADDRESS (Street, city or lown, stote) DATE SIGNED 
eese 6 D- 
a oe ACTUAL _ Re 
8 ; SIGNATORI = M.D. > 
> Ae 
ou 
2323 murans Dr. L.V. Sohler 303 Rast 
BOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. of caunty) (Stote 
2D 5° REM( ‘Speci + 
pegs Barra |Mar.31,1958| Parsons Cemeter: Salisbury, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. CeUP akie 
WA [HOLLOWAY & COMPANY SALISBURY MARYLAND |om APR2 ‘se| (fir/ on ,, 


LOZLBSLALYY\ Vu 


ext 6 fl 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3959 CERTIFICATE OF DEATH Gage DNL UM 


ss 
at 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived, If ination: Residence belore odmision) 
fo v4 \ a. z 0. SA b. C@ INTY 
3 ij | Orie acd A] Ui) i 03 
Ss ~ / b, CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fy i“ RURAL ond give nearest town) , 
52 ¥ - A ; b 
= Db fare ie, 
q 2 d. NAME OF HOSPITAL (If nt in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
4 | oor! [ yes 1) No fi 
oo 3. NAME OF First Middl Lost 4. DATE Me ve 
a DECEASED : - ad OF sai bi 
3 ype or prin) Ape b om a ee, WS 
2 5. SEX 6 COLOR OR RACE |7. MARRIED EG>NEVER MARRIED [] [8 DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR{IF UNDER 74 HIS. 


Hours Min. 


ermahe| White. |wrows — ovorceoQ WV} im Bek Bo: om 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHP {Sfote or foreign country) 
SY € [y] a, 
E A, 14. MOTHERS MAIDEN NAME. 
i. , Lawson Mate Wilse: 
3 tot agli a us. ibs et ped} 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 ddres: 
fet, no, oF unknd Wt, give war or dates of vervice) . o 
4 Bee Vivernia Thoebus ai shury 
INTPRVAL BETWEEN 
ONSEI ANB DEATH 


12. CITIZEN OF WHAT COUNTRY? 


in Z2-hours ofter death. 
— 


\ 


B 
PQ ADAAAAD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


s] DUE TO 


Conditions, if any, which o 
gove rise to immediate 

cause (0), stoting the under: DUE TO 
lying covse fast. {c) 


Paut Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 119. MeRPORGEnS 


yes(] no fy 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING £1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. mt. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work (J at work [] H 


21. | certify that | attended the deceased fram. ay Wawa tae -» 19__..,that | last saw the deceased 


a te Sp and that death accurred rattan, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 


ar attending physician. 
MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and campletely filled in b 


detached for use as the burial-transit permit. 


by the haspit 


+ 


page 3 should 


22q. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY_OR CREMATORY G-POCATION (City, town, or éounty) SI 
O pec} = [? 

er Bsre EpscoPyy, oe Cm: 

wh Ceerxce) Loe res he restive, Poder WET OEE 

way \& neal er 


may be retain 


TO FUNERAL 
the registrar priar ta burial, cremation, or remava!, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


SA Avaund 


Dams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 roy 
3953 CERTIFICATE OF DEATH am UDO 


Reg. Dist. No. 


Cd 


~~ Lee 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfittion: Residence before odminion 
8 8x. = b. COUNTY 
© 28 MARYLAND ee A v/) mack , 
£ Be B. CITY OR TOWN {If outiide corporote limit, write |e. LENGTH OF STAY IN Vb © aa ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Ys 
g 33 Lyi) and give nearest town) * _ . . 
= 52 ; CHIN e&OoOTEREUE : 
2 ype 2 d. NAME OF HOSPITAL (lf not ip hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 . 3 7. OR INSTITUTION DONA FARM? 
me i e 

Eee EUL Ef mera Lt 0s fai Fat ves) No @ 
8 ce 

£65 3. NAME OF First Middl lost 4. DATE Mi ¥ 
aie DECEASED. rt, ee ‘, ig 5 7. OF sid eT ~ re 
5 eh ead KALvE pe  fpinter | ™" ere ie) 
= 28 5. SEX %. COLOR OR RACE |7. MARRIED [ef NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF ASNIGERT YEAR[IE UNDER D0 
= ge : lost birthday) FMonths] Days | Hours] Mi 
= \ ry bt widowed [1] ovorceoT] | doe 2.6 GY f, hi) yes. 
2 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or forBign country) 12. CITIZEN OF WHAT COUNTRY? 
3 | during most of working life, even if retired) ° 
& ee oOuSe NK V % IN IP Ss 
= 3 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
» Ss, 
3 Je pw H, SvEAD ELjzageTH 2. ae 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


3 2 i INTERVAL acmera 
3 PART 1. OEATH WAS CAUSED BY: p er ee 
2 IMMEDIATE CAUSE am 2 BLOWS 
& DUE TO 
3 + Se A pe 
£ Conditions, if ony, which) “(gy Z el? 4 =a > 
3 gove rise to immediote e 
= cause (a), stating the under ( DUE TO rN 4 ke - 
g g lying couse last. Tle An Af Ve 
id 


NOT RELATED TO THE Tema DISEASE eee GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


Lh yes ([] NO wo 


a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW IDJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. fv. While __ Not whil i factory, street, office bldg., etc.) ! 
p.m. jot work [] ot work ' 4 


__ SHE, 1998 rt LL.D, WS that | last saw the deceosed 
ond that death accurred e date stated above. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and camp! 


detached for use as the burial-transit permit. 
to burial, crematian, or remavat, and in any event within 72 hours afte 


by the haspital ar attending phy 


DATE SIGNED 
- 
3 3 , rae ne Z oo LT LGSA 
oa 
aes Re 
ess 
s 3 ? Ra. at RTO Te. NAME OF CEMETERY OR EREMATORY x town, (State) 
S .& Gpecify) : S y : 
ae Ne prey tin 6.» Lee gas CES 
- 23. me OIRECTORS Fatal A 2 “O BY REGISTRAR % vi R'S SIGIYATURE 
VS A15 (4) ; 24758 (RR yo 


pry 
= 
2 
a 
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Aa. 


_ 3A fvaund 


eset ve WW 
e 


Dawotdl 


&: 


File pages 1 ond 2 with the Stote B: 
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oe 
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nd 
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4 should be 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hae 
lei Se EXAMINER’S CERTIFICATE OF DEATH 03945 


Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where  deceaied lived. U institution: Residence ray admission) 
0. COUNTY Wicomico marruno || @state Maryland b. COUNTY Wicomico 


b. CITY OR TOWN fit outside corporote imi te RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL end given necrest town) 
‘ond give neacent town} 
Salisbury x Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (It no? in hospital, give street address) d STREET ADORESS e. 1S RESIDENCE 


R.D.# 2 (Near Jersey Road) ; _Edgemont Drive(R. D. #5) [yes Nox 


3, NAME OF First ~ Middle 4 pan . “Y 
ASED ips iddle ~ Manth fear 


(ype or print) HOWARD (PETE) EDWARD bratn March 16" th 19 58 


6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (tm yo [IFUNDER TYEAR| IF UNDER 24 HRS. 


White |wioowoM _ ovorcto | Nov.3, 1924 33° e sag | Poy a Min. 


10, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stote or foreign country} 2. CINIZEN OF WHAT COUNTRY? 
oe most of zt eating Wis erent eettec) 


anager( Newspaper Classified Adv. $eq) Winston-Salem N.C. 


13, FATHER'S NAME V4. MOTHER’ >, MAIDEN NAME 


George A. Poole Flora Kémmel 


nee et tries iar i Hehe E. -Pogle( wife"R. Do#_5 5 pagenont 
Ad 


ene Drive ____ Sal sbury, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per | 


Van {o). (b),. end ( fe). ee poy See 
PART t. DEATH WAS CAUSED BY: L ——— eK a 9 > 
| IMMEDIATE CAUSE (c) eee 


fa 
7 OUE To 
Cenditions. if ony, rm bh. 


gave rise to immediate couse 

(0), stating the undertyingy OUE TO 

couse Iasi. a = 

PART Ut, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ife)/1%, WAS AUTOPSY 
PER 


FORMED? 
200. EXTERNAY CAUSE WAS. 20b. DESCRIBE HOW ( OCCURRED. (Enter noture of injury in Part t ge Part It of ji ne 
PRIMARY Ed’or CONTRIBUTING C] 
CAUSE OF DEATH. Here . 


sO) NOR 


20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF JURY (Home, form/¥ 206. {Cjty or town) (County) [siarey 
While Not while , ate) } A r 
‘at work [] at work i 


21. Ucertify thot | took chorge of the remoins described above, held an Autopsy-(_], Inspection Inquiry {a ond in my 
opinion deoth resulted from: Noturol couses O. Accident fel. Suicide [47 Homicide 7 Undetermined monner Oo 
Redd old 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


4 = : ASSISTANT MEDICAL EXAMINER [7] / 
Mattie Dr, Earl L, Royer DEPUTY MEDICAL examiner BY Maren /7/ pide 
Te. ROTI HEAION 7ib. DATETHEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or =a < (State). i 
Buriai | Mar 18,1958 Parsons Cemeter Salisbury, Maryland _ 
23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a. REC'D BY REGISTRAR (vite 'S SIGHAT 
OLLOWAY & COMPANY - SALISBURY MARYLAND | oa MAR1 8 'S8 Pak 


ACTUAL 
SIGNATURE. 


$8 o¢§ 
bt een 
ie 4 
82 § 
Be * 
te 2 
go 3 
4 2 
ry 
€ 
= 
> 
= 
° 


and 2 with the registror pi 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ie Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur fi 


rial 


= 
2 
& 
£ 


ECTOR: Page 3 shauld be used as a bu 


¥ 


cute the cettifafate, writing the ward “‘pend 
TO FUNERAL 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
ar removal. 


i: 


I-transit permit. Fil © 


AW 


VS. AISME(S) | 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ ¥, CAL EXAMINER'S CERTIFICATE OF DEATH Kame 5138 
?, 2. USUAL RESIDENCE {Whore decected lived. If institution: Residence before odmission) 


y b. 
estate Maryland COUNTY Somerset 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) = 7 


NAS gad 
Oey Wicomico 


b. ae OR TOWN itt outside corporate limits, write RURAL 
‘ond give nearest town) 


Salisb 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


c, LENGTH OF STAY IN Ib 


e. 1S RESIDENCE 


d, STREET ADDRE:! 
on ie ON A FARM? 


Peninsula General Hospital Eden ves) Nol] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘DECEASED oF 
{Type ot prin) THOMAS HAMILTON PUSEY,SR.| Sar 3 23g 58 
5. SEX 6. COLOR OR RACE [7- MARRIEO [] NEVER MARRIED ([]| 8. DATE OF BIRTH % Agee ren IF UNDER 24 HRS. 
Male White |[wiowsx] owvorceo) | 11/7/1877 GGL se | oe 
10a, USUAL OCCUPATION. were pu of wot done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired USA 
Retired Biacksmith Own Shop Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zack Pusey Maria Maddox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, of unknown) {Hf yes, give wor or dates of service) 


- Thomas H. Pusey, Jr., Salisbury, Md. 


INTERVAL BETWEEN 
‘ONSET gD OI 


No. = 
1B. CAUSE OF DEATH [Enter only one cause per line for 


PART t. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE {o) 


re 
uf DUE TO 
Conditions, if any, which i) 


gove rise to immediote couse | 


(0), stating the underlying( OVE TO 
couse lost. aut = C= ere ee ee 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19.. ie en 
5 yes} NO v.G 
= J 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& |PRIMARY Re en ee HaPUTINNG Q 
& | cause oF 
3 | 20c. TIME OF INJURY Month, Day, Yeor _]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (Cily or town) (County) Grote) 
ray Hour «. m. While Not wile factory, street, office bidg., cae 
2 Pm. ot work [[] ot work 

21, I certify thot | took chorge of the remoins described obove, held an Autopsy a Inspection J, Inquiry [_], and find that 

death resulted from; Noturo! couses [%], ~Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 

A DATE SIGNED 
SIGNATU acp, CHIEF MEDICAL EXAMINER [7] re ?? 
ASSISTANT MEDICAL EXAMINER [7] age 

EXAMINER’ 

Haney) Dr. Philip A. Insley DEPUTY MEDICAL EXAMINER] 
2. BURIAL, CREMATION, [22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

speci 
‘La. 25/58 Parsons Cemete Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR —{ 24. REGISTRAR'S SIGHATHRE 
‘ [ 
Hill & Johnson & Co., Salisbury, Maryland [os .o9 5 6 53 Lud 


3A NVvaEng 


Dace RU W 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A: 
Q d stl OF DEATH wy pane, ovah 


1, PLACE OF DEATH \ 2. USUAL RESIDEMCE (Where deccosed lived. If institution: Beti befare admission) 
9. COUNTY SSB, b. cour 


Sputside corporote limits, write we On OWN (IFoulside carporote limits, write RURAL end give mearest tawn) 


Grest town) Wo f ; 
2 ) 
d. NAME OF HOSPITAL (if not yy yy ADDRESS: , e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
— LEE Lyad yes (] No 
it Middle 4. DATE Month Yeor 
DECEASED OF 
(Type ar print) DEATH 3 y 19 SS 


7. 8. DATE OF 8IRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [J NEVER wd CJ ce) ae pintey) 
Approx. 


Min. 
won wore Sea ears 


a. + tia OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY VB apes Ak) Fa country} 12. CITIZEN or ee coum 


funeral directar, 
wuld be filed with 


¥ 


Pages 1 and 


(ost af warking Ii 


13. FATHER'S Ere Va. momugrs MAIDEN NAME 


ae WAS wih U.S. ‘ag Hea ser | 16. SOCIAL SECURITY NO. 
Petes cael Feige Cua temiat ] 
| iA, LPS Se 2] t 


INTERVAL BETWEEN 
ONSET, AND DEATH 


IMMEDIATE CAUSE (a) 7 


Conditions, if any, which Ojeda rn LLPTA MAL 
Gave rise ta immediate 

cause (a), stoting the under- DUE TO 

lying car last. fe) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. epavee 


ys) noO 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
ur on, foctory, street, office bldg. 
Ha f While Not while 
19 _|at work CJ ot work | 


2.1 aad t! repre deceased from.__Z. : V9 Vinat tet sb otties decaeee 
alive on ees atil L.., Ah that deat “a>-<pac-Mir-fram the causes and an the date stated above. 
ly 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ESS (Street, city ar tawn, date) DATE SIGNED 


VWAa-—— ih 7, Sa 


/ PHYSICIAN'S {MH MN es | 


f ge OT] ompe eS 


NAME (Type 
720, BURIAL, ERATION 2. Dal shige (aE OF CEMETERY NV 9 hon Pew. iyiown, oF county) (Store) 
einer Specify) 3 


23. FUT apeecrae SIGNATURE o ADDRESS 2da. REC'D BY REGISTRAR Fal ree 'S SIGN, a 
A-h-4 ZZ z parMAR2 8°58 ICL) 


ACTUAL 
SIGNA’ | 


may be retained, 
poge 3 should 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ges CERTIFICATE OF DEATH 3947 


Reg. Dist. No. 


oll 


ss <= 
3 a 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
$8 i Wicomico MARYLAND Maryland b.COUNTY W14 comico 
Sas b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es RURAL and give nearest town} . 1 ie 
$2 Salis bur; 23_days a Jesterville 
ra ‘ d. NAME OF HOSPITAL {If not in hospital, give street oddress) yd. STREET ADDRESS @. IS RESIDENCE 
<3 fj OR INSTITUTION f ON _A FARM? 
Deer's Head State Hospital i ~ ves] No) 


3. NAME OF First Middl te 4. DATE fl x 
DECEASED wey wee Tee an Month _ Dey or, 
Cype'er print) Willian B. Roberts DEATH March Sth 1958 

S. SEX 6, COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 

* ie MARRIED [_} NEVER MARRIED [_] fost AR eh 
wate ©gro  |wivowen ERX _obivorceo (] SL ye EP ea] 


100. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 


Poges | ond 


oe ee most of working life, aven if retired) 


rman Maryland 


Vode 


€ dgoth. 


13. FATHER’: 7 NAME 14. MOTHER'S MAIDEN NAME 


te be executed within 24 hours ofter death: Page 4 


. eee 4 iinet: re 3/5/58 _ 


2 
= 
Uo 
2 
= 
3 
ae 
nae 
58 
va 
Re 
53 
ae 
85% 4 2 eRe _ 
8 See Eenjamin Roberts Mary | rts 
4 
= ze 83 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cm ane Ves, 90, tine” {11 yer, gee wor or date of service! f ms a 
& pfs = Deer's | al. Records, Salisbury, lid. 
zr Pee 
oS Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 20% PART I DEATH WAS CAUSED BY. Recurrent cerebral thrombosis bea aN gett 
2 og- " IMMEDIATE CAUSE (o)__ eee ee Ze 
> fe? », DUE TO 
> 4 nm 4 “OT a: 
= 82> Conditions, if ony, which “i Arteriosclerosis general 
s BES gove rise to immediote 
Pa cause (0), stoting the under: ( OVE TO 
es § ans lying couse lost. (c. 
# hoe Se) oS ae 
3 23 5 , é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. weeny 
2F4F5 = 
28338 $ Arteriosclerotic cardiovascular disease. ves] nom 
22 v 
ae ese = | 200. ACCIDENT WAS UNDERLYING C)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18.) 
A Re & | OR CONTRIBUTING CO] CAUSE OF DEATH 
q@eees & UF EITHER, NOTIFY MEDICAL EXAMINER) 
rate See z SSeS 
SoEss & ]20c. TIME OF INJURY Month, Doy, Vear [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5.28s a Hour a.m. White Not while foctory, street, office bldg., ete)! 
oe SE g p.m. 19 fot work [J ot work] { 
2" 35 t. Ta al 
i. tog 21. 1 certify that | attended the deceased from. Fehruaxy..10 19.58 “4 to__Maweh D5..., 1922_.that | last saw the deceased 
= y 
26 3 , and that death occurred at cA 1M, fram the causes and an the date stated abave, 
263 ADDRESS (Street, city or town, state) DATE SIGNED. 
reo 
z 
2 


(Type) le Jueraene Moby Dee 


M.D. 
pes pS ReaTION 7b. DATE THEREOF c ee ye OF iS ETERY OR CREMATORY ais (City, town, or county) {Stote) 
BVAI t a 

an a FLO 5 a DAE tah OP * lho Lib N 


eae DIRECTOR'S a TURE ‘ADDRESS y Qua. REC DE poe fe REGISTVAR'S SIGNAT: wre 
OATE MAAR 58 (Pest BLAS A 


poge 3 shoul 


the registrar prior ta buri 


moy be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYS! 
id 4 


Fry 

= 

2a 
S 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
¢ Funeral directar, 


hauld be filed with 


A) 


id 


Then please remove carbon popers. Pages | and 


‘OR: After this certificote has been signed by the attending physician and campletely filled in 


detached for use os the buriol-tronsit permit. 
the registror priar to burial, cremation, or removol, and in ony event within 72 hours ofter-death. 


y the hospital or att 


ct 


3 


may be retoin 
TO FUNERAG 
page 3 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 
= CERTIFICATE OF DEATH Hdds 


Reg. Dist. No. 
a 
is een | Perry plied (Where deceased lived, If institution: Residence before odmission) 
°. 5 ; 
Wicomico marrano || °° *'"" Maryland » COUN’ Worcester 
b. CITY OR TOWN {If outside corporote timits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) a ie 
Salisbury, Maryland 3 mo. 25 days Girdletree, Maryland 23x 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ' H ON A FARM? 
Deer's Head State Hosp. ves] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED . OF h. 
ESSRen Jane Wise Robinson cern =-« Far’. 22 19 58 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. KGE {in yeors [IEUNDER 1 YEAR] IF UNDER 20 AS, 
; ithdoy) [Months ry in. 
Female White — |wioowen oivorcen [] Auge 31, 1867 Pe} eilizee alee ial ee ie 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote,or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of worifng life, even jf retired) . 
un! i” tem unk unk USA 
ya 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hezekeriah Jones Julia Ann Mason 
‘ 
5. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT pbinaert ‘Address 
Pissed ese: Pi rs ee stele : 

Unk unk'7in£_| Hospital Records Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c)-] INTERVAL BETWEEN 

PART I. DEAT 3 
IATL ofan was causing, Myocardval Insufficiency “STAaGS 

e DUE TO 
Conditions, if ony, which to Arteriosclerotic cardiovascular disease ? 
Gove rise to immediow | 
4 i he under: : 

eee é Arteriosclerosis general 3 


MEDICAL CERTIFICATION. 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}/19. WAS AUTOPSY 
yes [] NO o* 
20a. ACCIDENT WAS UNDERLYING __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) {(Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [] H 
21. | certify that | attended the deceosed fram..Nove 255, 19.57, to Mare 22) 19. 29that | last saw the deceased 
alive an flat e ce de aaa eee , and that deoth occurred at._{* 2°_M, from the couses ond on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
See An. y «mo, .... Salisbury, Maryland Mar. 23, 1958 
mrss Vu » M.D. 


2da. REC'D BY REGISTRAR db, REGITRAR'S SIGNATURE 
a 
Vii _\vnemar2 6 sp [Qf , *f 


Pim EYRIAL, CREMATION, | 22b. DATE THEREOF yp 9 PCATION! (Gity, sown, oF county) {Stote 
(TF aches | Cog bal nite, ( bz 
4s pi Rint o Zp 
Wy é y, 
Aah ds: Lt 


t § “A Nvaand 
f 
. 4 


O3a0: ° 


e funeral 
hould be filed with 


Pages } and $ 


ove carbon papers. 


ned by the ottending physicion ond completely filled in 
Then pleos: 


permit. 


nding Physicion. 


CTOR: After this certificote has been 


page 3 should be detached for use as the buriol-tronsi 


by the hospitol or o 


4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 
TO FUNERAL 


may be retail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH nop. ov, nebo GOD) 


|. Dist. ‘ee 
, bee ila pat vero 2 Seis aoe (Where deceased lived. {f institution: Residence befare odmission} 
3. = 4 0. STATE : . er 
Wicomico MARYLAND Maryland » COUNTY Dorchester 
b. eel (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) oe 
‘ond give neores! town} a a New 2 1 
Salisbury 8 days ast New Market - Rural » 2 
d. Or nshUTON (If not in hospitol, give street oddress) d. STREET igi) Be ot eee 
er's Head State Hospital Tyompsontowm Yes L) NOX) 
_ = 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED te 2 OF ) 68 
Type er print) Mary Rebecca Sampson DEATH March 4, 19 > 
$. SEX OR RACE | 7. B. DATE OF BIRTH 9. AGE {I 
ss 6. COLOR MARRIED [_] NEVER MARRIED [-] OF 8 oe liner 
Female Negro  |woowempy  oworceo | March 15, 1875 Ma 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Hoasework Heme Maryland 
14, MOTHER'S MAIDEN NAME 


Naney Mitehell 


12, CITIZEN OF WHAT COUNTRY? 
USA 
et 


13. FATHER'S NAME 


Henry Clay Young 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ios, 90, ver" [I yes, give wor or dates of service) a7 4 D m 4 " 
v0 ii -None Deer's Head Hospital Hecords, Salisbury, 
18. CAUSE OF DEATH [Enter anly one couse per fine for (0), (b), ond (e)-] Suey GOES 
ppb etc rac. we Myocardial insufficiency 2 
o DUE TO re 
Conditions, if ony, which oo dypertensive cardiovascular renal disease 2 
gove rise to immediote 
couse (0), stoting the under. BUE TO 
lying couse lost. © 
3 Par Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. TRE OH ee, 
S = 
5 -- yes) nov] 
= 200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
a OR CONTRIBUTING [J CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour o. m. While Not white: foctory, street, office bldg.. etc.) aH t 
* p.m. fot work [] of work 


eb Pele h., 19.28, to. March, iis. Be 19..23that | last saw the deceased 


“xy and that death accurred at. 9.i20_.\.M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


cies end 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 
220. BURIAL, Cate Zb. DATE THEREOF Zc. NAME OF CEMETERY OR eee a ier ee ity, town, or county) [Stote) 
Rl 
emote” | March 6 ,1958 | Thompsontown Cemetery Near East New Market, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S: ke ab 


J,J,Framptaa and Son, Federalsburg, Maryland 


av yan 


| 


— 


leath. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate-be 


a 


TO ATTEND! 


executed we. 24 hours afier d 


ician. 


certificate be 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the dea! 


f this 


fter this 


_dpat~A 
t py\> 


certificate has been executed by the attending physician and completely f led in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 100™— 


ith the registrar within 72 hours after 


sd 
fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3931 CERTIFICATE OF DEATH 


13951 


Reg. Dist. No. 


a 
USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 2. 
courry Wicemice MARYLAND sar Maryland couny Wicomico 
=e {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
end give neerest town) in this piece) OR ? 
tom “Vardela Springs weeks town Mardela Springs 
HOSPITAL OR ‘STREET {If eurel give location) 
INSTITUTION OR ADDRESS: 
stRéeT ADDRESS Maple Shade Nursing Home Rural 
3. NAME OF (First) (Middle) (Lest) 4. BATE nth) {Day} e 
DECEASED °o 
(veeorPi) Bertha Caroline Shockley DEATH Mar, 6 308 
S.9 SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Fasathe |) Beyec| . Hours’ (Mane 
Female | White ‘sev Single |July 31,1889 68 yrs. | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
nti’) At Home Home | Maryland 


13. FATHER’S NAME 


Sylyester S. Shockle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, of unk.) | (lf Yes, give wer or detes of service) 
No ee ee ee None 


14, MOTHER’S MAIDEN NAME 


Martha W. English 


17. INFORMANT & ADDRESS “Made 


Thomas Shockley, Mardela Springs 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE wa “= fs lod “Li Meet 
> 
ANTECEDENT CAUSE(s) OUE TO vs 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 


Chee Le AL [heen 


Yo fe ag 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2D, AUTOPSY? 


vs] not] 


2lb. PLACE (Home, ferm, factory, 2Ic. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., fc.) 


2le. ACCIDENT WAS UNDERLYING [] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


WHERE DID INJURY OCCUR? [City or town) 


(County} {Stete} 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) Ze. INJURY OCCURRED | 
While Not while 
M._|_et work etwork C1] 
22. I hereb; cortity Je that | attended the deceased fro: 
alive on. — i, bis i and tha! death occurred a 
we! JRE 


bd pe Cte mo. 


DATE he 


3~8-58 


23. Wie CREMATION, 
Past (SPECIFY) 


Burial 


2if, HOW DID INJURY OCCUR? 


9K. 


. that | last saw the deceased 


CASA ‘M, from the causes and on the fate stated above. 


DATE SIGNED 


Sa ee 
NAME OF CEMETERY OR CREMATORY 


ADDRESS (Street, city, town, state) 
rs pf 


Emanuel Methodist 


LOCATION {City, town, or county) 


Mardela D é 


24, REC'D BY REGISTRAR 


‘RE orate 
MAR 1 0 °58 f 


Cis RBA 


DATE 


5. 


IERAL DIRECTOR'S. SIG! RE 9 tt 
7 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3959 CERTIFICATE OF DEATH aes. vun woe 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. COUNTY 0. STATE 


b. COUNTY 
eee MARYLAND sae 2 
nh 100 2 R ALA a MoM 


4 b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . te 
ia (iu Ru t dA PARK ¢ ie A 


d. NAME OF HOSPITAL [If not in hospital, give street address} d. STREET ADDRESS | e. 1S RESIDENCE 
OR INSTITUTION, Fed ON A FARM? 


; HMSULA (SENERAL ling PATA L ys] No 


Middle lost 4. DATE Month Day Year 
Mh. MWHREVES | AM MeRcH a\ wh 


: 6 COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED [F-78. DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
- j % ‘ os lost buthday} {Months Min, 
: ls LTE |wioowe ovorceo | (7A ate 5 1774, m1 PD 


Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
frp hiAlo &] d: 


14. MOTHER'S MAIDEN NAME 


p ' a. YA 
CTT Lanrty UU bailene A 
6) 


1 Aho Se ae Ray LL LL 

15. WAS DECEASED EVER IN pf. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 

(Yar. no, oF unknown] 1 yes, Bfbe wor or dates of service} yj W / 
b es A Steet fi hon, Z 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: pf 2. = : 
IMMEDIATE CAUSE (0! CUE PAN CREAT 


DUE TO 


om 


funeral director, 


tould be filed with 


led in b! 


Pages 1 and 2 


rs ofter death. 


Then please remave carbon popers. 


Conditions, if any, which r 
ove rise to immediate 
cavse (0), stoting the under. ( CUETO 


lying couse lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19- WAS AuToRsY 


FORMED? 
ves(] no 
20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il af item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work ' 


21. | certify that | attended the deceased from_.. Wk, to. 3 2 /., ITE thot V last saw the deceased 


Givens = ete Wade, and that death occurred at. }_. i -_.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or fawn, state) DATE SIGNED 


q i, : - : 
SIGNATURE. d wo, Blew ek Cin tegen 


ve re ee | 5 = 
Mate VIA. 0220 Xa DEL CAL. CE 3, SALISBURY 


70. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Star9) 
See a —_ y bial Fics. Va 
Lid Va tAghti2 an 
TURE 
i] 


ar attending physician. 
MEDICAL CERTIFICATION 


y the haspitol o 
TOR: After this certificate hos been signed by the attending physician and completely 


detoched for use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in ony event within, 


zy 


moy be retoined, 
poge 3 should 
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TO FUNERAL 


23. FUNERAL DIRECTOR'S S: Zao. REC'D BY REGISTRAR | 24¥-REGISTRAR'S SIGNATURE 
\ < wn 


| phad uae Saefels care MAR 27 ‘58 
/ z 


8 °A nvaana 


Wana 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
3969 __ CERTIFICATE OF DEATH reg. di. no. 3953 


re —— 
3 = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 sas °. * 6. ’. COUNTY 
© 33 Wicomico a, Maryland Queen Anne's 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 RURAL and give nearest town} if WA 
> $2 alisbury 98 Millington RFD 1 d 
BS 4. NAME OF HOSPITAL (IF not in howptol, give sreet oddress) . STREET ADDRESS «IS RESIDENCE 
°° of gG : 
‘Sse u Deer's Head State Hospital Pondtown ves NOT} 
3 3 & 3. NAME OF First Middle Lost 4. DATE Month Ban Year 
x - J 
* 23 (ype or print) John Albert Smith DEATH March 25 19 58 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED AF NEVER MARRIED [7] | 8. DATE OF BIRTH r AGE (le eon IF UNDER 1 YEAR} IF UNDER 24 HRs, 
= : = 
2 3 : Male Negro |wiown tl ovorceo] |March 30, 188), 23 pI Months Moun] Min. 
2 g 
2 3 a IPATION. {Give kind of work done] 10b. KI SPOF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 gimtsyot working life, even if retired) USA 
ee LEIP WA Maryland 
e fe ALT at 
g o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
6 . a 
cits 8 Robert Smith Hannah Brinkley 
£ & é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 E [¥es. no._0F unknown) UF pan, give wor of dates of service) 4 2 
2 3h Unk. -- (9° -/2 (70.4 Deer's Head Hospital Records, Salisbury, Md. 
<- § ~ = 
@ 8 [ / |!8. CAUSE OF DEATH [Enter onty ons couse per line for (a), (b), and (c).] INTERVAL BETWEEN, 
0 £8 PART I. DEATH WAS CAUSED BY: 
2 os IMMEDIATE CAUSE (0) Cancer of Lung One year 
3 £e SS QUE TO 
Bo) Conditions, if ony, which a 
3 8 gove rise to immediote, eo, 
ae ae ts 
3 couse (0), stoting the under- 
2.2 - 
lying ca if fe. 
c 
3 Zz Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 39. WAS AUTOPSY 
2 3 ~~ a PERFORMED? 
E 
4 = ves No 
o yv 
A = ]200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
m2 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z ES FE re 
. & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) Count Stote 
5 & (County) {Stote) 
= $ Hour 9. m. 7 White Not while foctory, street, office bldg., etc.) | 
2 3 p.m lot work [7] of work (J ! 


21. t certify that | attended the deceased from.___Dec.» 175___, era to___March 255__, 19.58 that | iast saw the deceased 
alive on_ Aone. % 19. 


8, and that death accurred at. 15 Pm, from the causes and an the date stated abave. 


’ = »~ ADDRESS (Street, city or town, stote) CATE SIGNED 
$GUhin SPO - wo, ...... Salisbury, Maryland 3/26/58. 
ey es V. duerman, M. D. _____ Deer's Head State Hospital 


RIAL, CRE ION, ) o ‘2c. NAME O! EMETIE OR CREMATORY ‘72d, Us TION » 


own, of count: Stot 
ALMOVAL [Sperity) in, OF County) (Store) 77 


"D BY REGISTRAR _ REGISPRAR’S SIGNA’ 
2s OT ed 


3A NVR 


Bars’ F 


MSRYSAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
- co29. ky CERTIFICATE OF DEATH ba RE ic g54 


Wy 2 pad ‘agence (Where deceased lived. If institutions Residence before admission) 
b. COUNTY, 


COAAVLCE 


OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b cy = OR TOWN (if outside c: rote limits, write RURAL ond givgrriearest town) 
‘ond give nearest to pore wy Ik 
¢ A) Q g 


jirectar, 
Id be filed with 


ineral 


d. NAME OF HOSPITAL (If not in hospitdl, give street oddress) > d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
—— yes &} No (1) 


3. NAME OF First Midi ; ¥ 
OF per 


¥: 


DECEASED 
= oF print) <> 7 ee ek 19 a 


6 COL co1of 7. Pena sevcs MARRIED Oo 8. DATE OF BIRTH 9. AGE nee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sijhdoy f 
tag 2: le et ed Lt, } Cha: | cullen es 


Hida Say) ee |. ee kind at work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Tor country) 12, CITIZEN OF WHAT COUNTRY? 


ost of working jen if retired) tote 


13. se NAME vv . ME HER'S MAIDEN NAME 


. 


Pages 1 and 2 


's after death. 


a. p> La mW 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, 10, o¢ unknown) {IF yes, give wor or dates of vervice) y; }) 
ZC WAZ AbAK 


1B. CAUSE OF DEATH [Enter only one couse pér {in for (0), (b), ond (c)-] INTERVAL BEAWEEN 


ws 
PART I. DEATH WAS CAUSED BY: / 4 Nth AK, tt, ley 7, ,; 4 i oe ON: phe” ie 


Then please remave carban papers. 


Conditions, if any, which 
gove to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


RIBUTING/TO DEATH BUT NO ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. nee a Fb 


: Lif ~flt (De Ae C2 ett caw) ves (1) aa a 


200, ACCIDENT WAS DNNDERLYING. O)__ | 20b. DESCRIBE HOW INJWRY/OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
Gr enter, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120%. (City oF town) (County) (Stote) 
our erik While __ Not while factory, street, office bldg., 
Pm. 19 fot work [J ot work [7] i. y 


21. | certify thet attended the deceased rom. ‘OL, w2Z, 2-0), 192.CAhat | last saw the deceased 
alive on____ 224.2 ee J 1. and that death occurred at ~Z__/7_M, fram the causes and an the date stgted above. 


y4 y , oS bay ; tt sityor town, Ye, 
ACTUAL ( tf LS OCL/ PAP LEA Se, LEA 
SIGNAT Z ua 4 OG ne 


NAME (type) ee ee eR 


Ze. BURIAL, eee ‘2b. DATE ee AME Bt CEMETERY Cove CREMATORY ZAgnLoca}t (City, town, hy 
24 S=s . 


22. FARERAL DIRECTOR'S SIGNATURE fs 2, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
=e en Z HH leah ee. Ve g Rs 
Ne Ba eee 


'OR: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION: 


4 
ld nai 
prior 


page 3 shaul: 
the registror 


to burial, crematian, ar remaval, and in any event within 72 


detached far use as the burial-transit permit. 


J by the haspital ar attending phys: 
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TO FUNERAL 


Ra 
acd 


¥ “A VEU 
gst L dol Lf 


Racs 9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; (3 955 
3964 Reg. Dist. Now 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ba ad Wicomico marvuano || ° 5" Maryland » COUNTY Wicomico 
b. ps ea ‘ovitide corporote limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
’ Salisbury /2 Salisbury 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS eis RESIDENCE 
A FARM 


624 S. Division St _ 624 S.Division St  —__fvest] no® 


First Middle. Lost 4. DATE Month Doy Yeor 


Poo GROVER CLEVELAND STEWART Beat MARCH th 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED (_]| 8. DATE OF BIRTH ; 9. ‘. or oy os os, IE UNDER 24 HRS. 
ies <a" Min. 
Male White wicowep () oworceo(] | April 15, 1885 i 


100, USUAL OCCUPATION kind of work dona! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign it ai Le OF Fisk COUNTRY? 


Barking Lot’ Attendent Salisbury, Maryland | US A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John T. Stewart Elizabeth Williams 
ee |e Even bn tame aie iy 16, SOCIAL SECURITY * eer oA nie © His Stewart ( whts ) 624 S, Divi sion 


: sb Urry»! ryland . at Se 
18. CAUSE OF DEATH es ‘only one cause per line ‘re ‘ond (c). INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BEDS tered 
re ; DUE TO ; 


Conditions, if ony, a (b) 


a 
mon 
bO 


Page 


tor, 
four files. 
of Health, 


lf any delay is necessary, please 
td 5 


thin 72 after death. , 


wil 


“s Office along with form PM3. Page 5 may be relained 


CTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bou 


gove rise to immediote caure 
fo}, stoting the underlying DUE TO 
{9 ~ : 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT! RELATED TO THE TERMINALE DISEASE CONDITION GIVEN IN PART opts. reo AUTOPSY — 
MED?. 


miner 


PRIMARY () of CONTRIBUTING (1) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY {Home, farm, 4 20f. (Cily or town) (County) ~ (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) { 
pom. ‘ot work (]_ot work ‘ 


21. certify thot | took chorge of the remains described obove, held an Autopsy [], Inspection [R, Inquiry [XH oand in my 
opinion deoth resulted from: Naturol couses [5 Accident C. Suicide [a Hamicide I | Undetermined me manner [J 


ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


20a. EXTERNAL CAUSE WAS f" DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port I of item 18.) 


cate, writing t 
larded to the Chief Medical Exa: 


ACTUAL DATE SIGNED 
SIGNATURE Bae — ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (C] 
tau, Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER [2 vate} ae — 


De. BURIAL, CREMATION, |22b. DATE THEREOF if NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, a teary). > (Stote) 


BUTT] Mar.9,1958|1.0.0.F. Cemetery Laurel, Delaware _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24. REGISTRAR’: SIGNATURE 
oe HOLLOWAY & COMPANY - SALISBURY MARYLAND | ost Bi iy ae Se 


or its designated agent, priar ta burial, cremation, or removal, and in ony event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 955 6 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , cg 
i 33— Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


}, PLACE OF DEATH 
e. COUNTY 


ve ©. STATE b. COUNTY 
8285 i Deana) Maryland Wicomico 
aes B.CETY OR TOWN it cue errr tn ie RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest lown) 
ae ond give neoren town ~ 
o Lifetime || Nanticoke . 
ot d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. ChLCER an 
2 Re 
283°- 06 ves] NO wy 
22305 = ince =e iu he Ms ——s 2 
3 s 3 8 8 3. NAME OF ; First Middle Lott 4. DATE Month Doy Yeor 
ve fey (Type or print) Street DEATH 36 Le 19 58 
So2 ns 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ff] 8. DATE OF BIRTH 9. AGE tw yeon [IE UNDER LYEAR] If UNDER 26 HPS. 
= [bee oi ai: th: He Mw 
, Aa g RE wipoweo(] —vivorceo [J] 2/20/82 76 ys. Ko me ae 
5°54 We. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ov 
3 Spee during most of working lite, even if retired) 
ae Housework Own Home nN Maryland ‘ U.S. 
oe 4 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 os D * 
gee8 Sidney Street £5 Margaret Lewis ok 
zee 15. WAS DECEASED EVER IN U. &. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a oe 1Yes, no, oF unknown) Ulf yes, give wor oF dotes of service), 
Be No | --- ---- Parks Young, Waterview, Maryland 
=o 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTEAL SET 
(te "ART 1. DEATH WAS CA $ ider 
s8 PART | OFATH MaSteendse fo) _ COPOnary occlusion Sudden 
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» priac to burial, cremation, or removal, and in any event (- 


Bete 
e 3 
3 a 
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3 & 400,17 DUETO 
gate ie Can f 

FOS Conditions, if ony, which b 
Sene2 gove rise to immediote couse pe = 
Rene (0), stoting the underlying( PVE TO 
nee oS ° couse lost, @. =— = 
ee soess: = 
secs Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
Sows 
Seek 3 yes] NO 
=a = — 
Sige © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port Il of item 18) 
ee ted & | PRIMARY C) or CONTRIBUTING D1) 
S52 § | cause OF DEATH. 
te 3m D2 a Fi We .) 
Le ge & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120F. (City or town) {County} (Stote) 
e tus 5 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
Soey = p.m, 19 ot work [J ot work H 
Sf£o r A w a : 
= Foe 21. U certify that | took chorge of the remoins described above, held an Autopsy [_], pot , and in my 
3 sBSs opinion death resulted from: Ni i a} Accident [], Suicide Oo. Homicide oO. Undetermined manner [J 
36? 

2 5G ° 
Sree ACTUAL (le DATE SIGNED 
pe 2 SIGNATURE _ Bl Ss mp, CHIEF MEDICAL EXAMINER [7] 
= ess a - ASSISTANT MEDICAL EXAMINER [7] : 

Ba XAMINER' 3 rag 

B Se P 3 NAME (lyre) Earl L. Royer, DEPUTY MEDICAL EXAMINER EA 3=5-58 , 

ee — Sree = = — - 
Soe DATE THEREOF i NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
aoewi ly 

s 

Sa ‘7/58 Yak Grove Cem. Jest, daryland 
ee a Q ‘ADORESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATBRE 
VS. AISME -. = 
pit a 8 ; Bivalve, Maryland vare gana 758 | (Rrfeducr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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—_— 


13957 


Reg. Dist. No. 


sé 
z > : 2. uae RESIDENCE {Wherg ‘deceased lived. If Liat Residence before-admission) 
4 o. b. COUNT 
32 1C¢ MEETLAND LG, LttteLatiZ 
3 b. CITY OR TOWN (if oulside corporate limit, write [c. i OF STAY IN 1b PWN (If outside cofporaty jjmits, write RURAL ond give nearest town) 
3 RURAL and giye nearest town} ae °- ‘4 # 
#3 Salis Mary lane LGUOCUW IOLL VV AAALA FA f 
> d. NAME OF HOSPITAL (IF mot in hospital, give street 17 6. SEE ADDRESS e. 1S RESIDENCE 
OR TITUTIQN ON A FARM? 
zningala — is sig ves] noo 
3. NAME OF 4, DATE 
raey - ie oA Manth Doy Yeor 
(Type or print) 94 “ lor DEATH Mare lay b pss 


5. SEX 6. COLOR oF 7. marRteD (] NEVER ie Dy | i aaa 9. AGE (In oe IF UNDER L YEAR| IF UNDER 24 HRS. 
a| “ ost barthday| rv} a 
wiDoweED (] pivorceD [] Wi WET Gm. peeps eee jours | Min 


yj 12. CITIZEN OF WHAT COUNTRY? 


21g 


4, Les 
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NaS TOS oad Yl 
D Y ine VS YIP Aub pel s a oe ie F fist 


PART I, DEATH Was CAUSED BY: 
; IMMEDIATE CAUSE (0 


f DUE TO 


Then please remove carbon papers. Pages 1 and 2 stioy, 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ns, if ony, which rf 
gove rise to immediote 
couse (0}, stoling the under- 


lying cause lost. () 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


R: After this certificate has been signed by the attending physician and completely filled in by 
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286 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 
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£33 3 yes (] No fat 
% oes E |200. ACCIDENT WAS UNDERLYING E) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
eet & {OR CONTRIBUTING [7 CAUSE OF DEATH 
cue © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sst 2 
g oes & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
s ee ray Hour 6. n, While Not while factory, street, office ihe eat ‘ 
a5 iS 4 pom. 19 Jat work [J ot work [J : 
esse ' 3 74 
Ze22 21. | certify that | attended the deceased fram. OMY 2. ie. a7FLE. LL. LASLLWeal | fast saw the deceased 
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Ze % alive an________. oS and that death accurred at = <4) from the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3962 CERTIFICATE OF DEATH snip doheria, 1 


onl 


~ ce 
3 3 pene oe pent 2. USUAL RESIDENCE (Where deceased lived. If inutitution: Residence before odmissian} 
Sn oe k, o. , a. J b. COUNTY =, 4 
Oe 3 Ki : } MARYLAND Alpesh pr 1), A pp, 
ec ie b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN iff Ss corporate timits, write RURAL ond give nearest town) 
A 33 RURAL on pearext fei yc 
. Ee 2 2 Wks. Liles beetys 
= 2 ‘d. NAME OF HOSPITAL (lt not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
5 OR ANSTITUTION Te, fe of ON A FARM? 
5 2 Ot San if ¢ Deis Ae EL yes G]_No GY 
2 £6 3. NAME OF Fit Middle lost 4, DATE Month Day Year 
& = DECEASED af of OF - y) —_ 
sf : 3 (Type ar print) bP Fowler Sf DEATH LGR, f SE 19 3o 

5 
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5. SEX 6 rar OR RACE = MARRIED §] NEVER MARRIED [] | 8. DA) af sete 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy) [Months Min. 
x wea wipowed [] oivorceeo} | July 22, 1888 9 yrs 
10a, USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
House “ife Own Home Maryland 0... 5.3is 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Ernest Laws Mary Fowler 
15. a moe) pelt IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥en ne, oF unki IF yes, give wor or dates of service) 
No None heodore i, Tilghman, same 


18. CAUSE OF DEATH [Enter only ane cause per line for fa), (b), and (c).] INTERVAL BETWEEN 


PART [. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 
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z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTINNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1P. WAS AUTOPSY 
- = 
2 3 as ‘af iS rae 
= © F200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 
25 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Hy 1 [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
s 
6 & [20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$ a 
5. ra Hour. n. While __ Not white foctory, street, office bidg., ete.) ? 
3 = p.m. lot work ([j at wark [7] ' 
5 21. | certify that Lattended the deceased from_(7A¥CH /Q__, 19S&, to. , 19SF thot | lost saw the deceased! 
. olive on Mav : _ WEE, ond thot deoth occurred at_77_ Fay, a the couses ond on the date stoted above. 
2 


is) 


poge 3 should be deloched for use as the buriol-transit permit. 


ke? t, city oF town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Mj » Pine Dial “Road, ._.3/8/58. 
ca 
$3 more ‘Thonas C, itl, Je, @lis lve sa LAQS: loupe)» 
ge Barred 20 Wicomico Memorial Pk. |Salisbury, Meryland 

e } 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. WE 'S SIGNATURE 
Byes Hill & Johnson Co. “alisbury, \aryland Bate ee - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. No. 


(7 }). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
/ 2. COUNTY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. DS. 


Mime spy HOSPITAL LECORDS 


(#)) 


Then please remove corbon popers. 


~ se 
co oO 

ie zy 2 0. STATE b. COUNTY 

< 28 Wicomico MARYLAND Maryland : Queen Anne's 

€ rt 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

¢ 8 RURAL and give nearest, town), * ae Vv 
2 Sz Salisbury 84 mo. Sudiersville Vee 4 

< a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
ry g OR INSTITUTION ON A FARM? 
pee) Deer's Head State Hospital = yes) No] 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

a 3 (Type or print) George Tiller DEATH March 26, 19 58 
« 

= S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ = J k 1892 lost uahdoy) 9 
3 Male Negro winowep [1] pivorceo (] uly 4, yes. 

3 £ 100. at OCCUPATION {! of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 ing most af working tetired) 

Hy s borer Farn Maryland USA 

is 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 B Will Tiller Janie 
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TOR: After this certificate hos been signed by the attending physician ond completely filled in by 


= 18. CAUSE OF DEATH [Enter only ane couse per line for fo}, (b), ond {c).} INTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSED BY: ae eG 
= n._ IMMEDIATE CAUSE (o} Prostate gland Ca. ears 
$ K DUE TO 
Ff 
<> Conditians, if any, which (by 
Eo gove rise to immediote 
g.¢ couse {a}, stating the under. (PVE TO 
Ge a] lying couse fost. fe) 
25.28 aii saute Neste 
ae 6 ie 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ifo) | 19. Ae eee 
r = Os D 
ra 88 3 elonephritis, chronic ves [] Nom] 
re e a s | 20a. ACCIDENT i Ghee baae ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
3s . & | oR CONTRIBUTING CT CAUSE OF DEATH 
Zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot AP 2 
2 a 
Zsess % [20c. TIME OF pers Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) [Stote} 
+5 23 a Hour While Not while foctory, street, office bldg., yt 
3 SE z _ 19 fot work [1] of work ‘ 
OEys 
ze25 3 21.4 eg that | attended the deceased from.._._ July 15 __, 1957, to.._.March 26, 19.58 thot 1 lost sow the deceased 
z 3 
3 2 $3 alive on_._._.31 March 26, 28, 12...58 ., and that death accurred ot. 6245 _Am, from fiom causes and an the date stated abave. 
E Saas CTUAL ADDRESS (Sireet, city or town, stote) DATE SIGNED 
3 ry 
oe 2 } SIGNATUR 3/26/58 
D> 
2553 PHYSICIAN'S rman, M. D ' 
Regie NAME Type J 2 el Se Deer!s Head State Hospital 
= BS ee eee ene a ee eee eee: 
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o Fo fe Z 
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— Reg. Dist. No. 
% = | k pe aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss % Wicomico marvand || °F Maryland > °UNY Wicomico 
4 g b. RURAL end giat ful oersiss ecresrols limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
is Salisbury /2 Salisbury 
; d- NAME OF HOSPITAL (IC not in haxpitel, give street addres} d. STREET ADDRESS a 
= OD 311 Penn St / 311 Penn St vs) NOK 
8 3. NAME OF Fint Middle Lost 4. Dare Month Coy) aE 
5 (Type or print) CURTIS BENJAMIN TOWNSEND DEATH MARCH lst 19 58 
2 5. SEX 6 COLOR OR RACE |7. marRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
Male White |wwoweogy  ovorceo | October 23,188 - * sol esa vee aaa 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Employee -Salisburyl Times -Custodign Allen, Maryland USA 


13. FATHER'S NAME 
Benjamin Townsend 


14. MOTHER'S MAIDEN NAME 

Mary Wesley Whayland 

i pee tO Ever MU Senne ronces? 16. SOCIAL SECURITY NO. |1 re 4S. e ete: a Pe 
C5 ial | [ae Tears bee Seopa tot Be a 


18. CAUSE OF DEATH [Enter only one couse per Jing) for (0), (b}. ond (c). o INTERVAL BETWEEN 
pers ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


quires that the death certificote be executed within 24 hours offer death: Page 4 
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7 
é 
ay 
cv 
B2 
8% 
ge 
5 
e2 
g 
al 
gs 
ay 
ft fay 
cae 4. #.f DUE TO 
enc: Conditions, if any, which (b). 
Eo gove rise to immediate 
gr couse (a), sloting the under. ( CUETO 
£523 i lying cause last. © 
3 o 8 Bas, ra Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. St ee 
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ees 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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salsa HOLLOWAY & COMPANY - SALISBURY MARYLAND|omMARS 58 |(Qu/ pod 
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may be retoi: 
TO FUNERAL D 
page 3 should 


2a 
ts 


MARYLAND STATE DEPARTMENT OF sacle 18 


, “GERTIFICATE OF DEATH 93961 


ne Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a 5 0. 3) b. COUNTY i 
aes, MARYLAND Vapi son Myuptiit 
b. CITY OR TOWN (IF autside corporate limits, wilte |] ¢ LENGTH HOF STAY IN Th €. CITY OR TOWNIF ouhide corporate limits, write RURAL and give nearest fawn) 
RURAI ‘7 nearest tawn) 5 af. 
— a ig 
&r NAME OF HOSPITAL not Ta hospital, give street oddrens) ) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSHTUTION ie, ¥ ON A FARM? 
; Wise wtnae hs [4shsed SED, Lod, = 55 aa 365 (3) Nola) 
3. NAME OF First Middl tow 4. OATE Month x 
DECEASED be B ") cs ont Doy cor 
(Type or print) yew TE Weng DEATH 95 ra 


6, COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [if |8. DATE OF BIRTH 9. AGE (In yoon 
i io, last birthdoy) Min 
We wiboweD [} Divorceo [} NWO m. 


I 


OCCUPATION eve kind Sf work done} 10b. KIND OF BUSINESS OR INDUSTRY 


moit pt warking li 


11. BIRTHPLACE (Stote of foxeign country) 


12. cu SS% COUNTRY? 


INTERVAL BETWEEN 
ONSET ONG DEATH 


PART 1. bel ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


= DUE TO. 


18. CAUSE OF DEATH [Enter only one cave per pi (0)--4b). ond (c)-] 


£3444 Al = OE “J 


= 


—o 
ns, if any, which o) OY: id 

gove rise ta immediate 

cause (a), stoting the under. { OVE TO 

lying couse lost, e e710. ? 
4 Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was/aurorsy 
9 Ae 
3 HID x ves} not] 
= | 20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f, (City or town) (County) (tote) 
ray Hour on. While Not while foctory, street, office bidg., ete.| ' 
4 p.m. 19 fot work [J at work ! 

21.1 say that | attended the deceased from_ [5 Dngh.--, 19X_K, K, tol 2 Hey C__.., 193d_,that | last saw the deceased 

olive on). a iVa hv. Gee and that death occurred Le Z, M, fram the causes and an the date stated abave. 

ADDRESS (Street, cityor town, state) DATE SIGNED 
ACTUAL Re 
ee ine MO. of 2 I TEM ecm n2ha—h, BS . 


Za. BURIAL, feo ‘2b. DATE nes Zc, NAME De, rR Waa TORY OCATION (City, a7 ‘or county) a 
BNE” | 3-70 SE 
(23. FUYERAL DIRECTOR'S: SIGNAI REGISTRAR a R'S SIGNATURE 
eg per WELL, pk2 0158 | (PUrRemuck 
Ee EERE cas ST 


1 we qavaind 
g36! : 


ac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0396: 
967 CERTIFICATE OF DEATH 13962 


Reg. Dist. No. 


a o~1 
3" 2, USUAL RESIDENCE (Where deceored lived. If insituion: Residence before odmission) 
£ MARYLAND SCOUT ene 2 
3 f Com a) Do. Z G22 4 a cg. fa) 
Be b. CITY OR TOWN (IFoutside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) " 
33 RURAL and give nearest town) 4 yA 
2 O2ob make 
© 2 -. d. NAME OF HOSPITAL (lf in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
= OR INSTITUTION ON A FARM? 
a i Jonecelh sspital || Koure. 2 ves 0 NOR 
2 
6 3. NAME OF First Middl a 4. DATE M 
Ny DECEASED e - ad 7 OF an Lge se? Sy 
‘i reer pin AV os? \/\ . notte DEATH YA F2 es 19; 
S 5. SEX 6. COLOR OR RACE [7. marnied [] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= Ly by eel ‘Months Min, 
Ayal te wiooweo [] ovorceo | al, [GO Z a. 
ey (00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSERY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mogt of working life. even if retired) ae io Pe aS 
\ ? Ctr, =, aS f? ¢ 


13. FATHER SNe 14, MOTHER'S MAIDEN NAME 


cS 
44 
i 
4h 
Ne 


o 


hot 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT _~ Address 
Ver, 9, er unknown) Ut yes, give wor or dates of vervice) SO 7 “S Z BA Leet : 
YD. a YGepOL KALA ott Sra Ath LAé < 
Y 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: pa erga 
IMMEDIATE CAUSE (o] 


uy > DUE TO 
Conditions, if ony, which (6 
gove rise to immediate 

couse (a), stoting the under: DUE TO 
tying couse lost. ). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. es AUTOPSY 


ERFORMED? ; 
vs) NOR 


Then please remave carbon papers. 


N: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y the hospital or attending physician. 


20a. ACCIDENT Wareitseneeake oO ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Store) 
Hour 9. 4. While Not while foctory, street, office bldg., eh 
p.m. 1 lot work (J ot work [J 


21. 1 certify that 1 attended the deceased d from, hip TAF VISE, to. ae le that | last saw the deceased 
alive on_.. ete So 3, and that death accurred ag Z <f..M, from the causes and an the date stated above. 


ADDRESS mee |, stote) DATE SIGNED 
NG BLL 2s ea eds Ses. hucg ox8 Md. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by 


TOR: 
page 3 shauld be detached for use as the burial-transit permit. 


st 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIA’ 


as PHYSICIAN'S 

f< NAME (Type) ee eee es ee ee See ee ee 
o s 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. ae OF ep) RY re Pas 22d. LOCATION Kis lown, of county) tote) 

BR Feewal 13/2388 ’ (a 

Eo wos EPA [S-pg eh 

- 23. FUNERAL DIRECTOR'S. Vw ADDRESS 240, REC'D BY weGisTeaR tb. REG: STRAR’S SIGNATURE 
/ P hos, 58 q 

wea nar (awe sat “ale MAR 2 4” ch aba, 


1 t 398 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER’ RTIFICATE OF DEATH N396¢ 

FOR STATE CAL NER’S CE neg, on, WO O3 

HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instilution: Residence before admission) 
°. * 

go. Wicomico marnano || ° SE Maryland » COUN Wicomico 
ase M B. CIFY OR TOWN {cutie corporate ni vite nuraL Te. LENGTH OF STAY IN TE || €, CITY OR TOWN Uf oubide corporate imils, write RURAL ond give neorest own) 
res ‘nd give neorest town : 
geass Pittsville ¥% Pittsville 
$ m4 : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
[aw s co 4 ON A FARM? 
2eRe é ves [] NOGK™ 
BES oR First Middle (ost 4. DATE Month «oy Yeor 
oe gu 
De Sure (Type or prien Clarence Ww Truitt oratd 3 8 19 58 
een) 5. SEX $. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [7]| 8. DATE OF BIRTH 9 AGE qn eos [IFUNDERTYEAR IF UNDER 24 HRS. 
=o 35 g M W widoweo ff] —_—pivorcep [] 3-12-190) Bs yn, [Months [Days | Hours | ain. 

tna vat 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Seg during most of working life, even if retired) 

se%e — \ Nurseryman Nursery USA Md. Usa ‘ 

2 g BE j } 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fone Edward Truitt Alice ? Lh ot 

S5ss 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT TT Sua 

Ss jas, ne, ot unknown) Yeh, give wor er doles of verve i " , 

Ose — — 2)7-1¥-8270 Mrs, Clarence Truitt, Pittsville, Md, 

vd i = 1. CAUSE OF DEATH [Enter only one cause per line tor (0), (b). ond (c).] ~ initavas sutwitn 

esas PART |. DEATH WAS CAUSED BY: 

£2-° IMMEDIATE CAUSE (0) 

hares 


4 Ba, / DUE TO. 


3S Conditions, if ony, which (o) Chr 
By gove rise to immediote couse 

eS (9), stating the underlying( DUE TO 

a coute fost. ari 2 (e). 


CTOR: Poge 3 should be used os a buriol-tronsit permit. File pa: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


oo 
4 
E 
rd 
is 
° 
Ec 
Pose Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]|19. WAS AUTOPSY 
Sono o ks; hae OX Bel (eh MeRrORMED? 
ob 
€ = PTE 
Ssoas voll bist yes] NOK) 
a 6 = 
ere & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pets & | PRIMARY (J or CONTRIBUTING C 
o2=Re & | CAUSE OF DEATH. 
Fad = : = 
eze*? & | 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
ea oa 8 Hour 9, m. White foclory, street, office bidg., etc.} ! 
Pegs = p.m. ” 
ESL Zi 
Eoek 21. | certify that | taak charge of the remains described above, held an Autopsy [_], Inspection tInquir , and tn m 
een * P quiry Y 
oBes apinian death resulted fram: Natural causes], Accident [], Suicide [], Hamicide , Undetermined manner 
SPOlo 
oP aS 
955° ; 
3 ACTUAL 7 ed DATE SIGNED 
. £ 3 SGWature_——— 1h ip, CHIEF MEDICAL EXAMINER [7] 
‘3 gab i ASSISTANT MEDICAL EXAMINER [_] 
£%a5 EXAMINER'S 
are NAME (Type) 1_L, Royer, DEPUTY MEDICAL EXAMINER [J 3-11-58 
Beofe To. BURIAL, CREMAT! Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Slote) 
ihe Deg OVAL (Specify) e eed 
ee e 
me? | Bours | ajee | Wietned \Wiceaaos Mo 
23. FUNERAL DIRECTOR'S SIGN: ADDRESS . Bo. REC'D BY REGISTRAR | 24b, REGISTRAR S SIGNATURE 
VS. AISME Av. ; Pane sip 
5M 2/57 =. DATE MAR 49 ‘58 = BSL 


8SEI 6T uw 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3968 CERVirFiCATE OF DEATH aapicutnd MOOS 


ol 


sé 
g3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f institution: <a before admission) 
Be] mM en Wicomico marvano || °F Maryland cowry Wicomico 
3 2 . b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
s RURAL ond give neor ite fox E 
32 lisbury ik Salisbury 
2 d. ieee a not in hospitol, give street address) dg, STREET ‘306 als Meh 
& Pen. Gen. Hospital / Gay St vel NOK 
= 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) LYDIA MAY TRUITT DEATH MARCH 20th 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED. o B. DATE OF BIRTH 9. AGE (| Lat IEUNDER TL YEAR] IF UNDER 24 HRS. 
th 
Female White wiboweD RJ pworceot] | Feb.22 , 1880 98 paler ne eae aa 


I pont ine Occ vrane beta! kin of rae ws done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. man (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Neihes ar menamicpe ae 
use Work at" Home Charleston, Mo. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank A. Hatton Lydia Jane Weller 


= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [1 1 ee jress 
Baie gareen Wm gave oa He He -Trui tt ( Daug gute 1) 306 Gay St 
18. CAUSE OF DEATH [Enter only one couse per p for (0). (b). ond, (c)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED by See a OC Lhe A 
é IMMEDIATE CAUSE (0 


Then please remove corbon papers, Pages 1 and 


the registrar prior to burial, cremation, or removol. ond in ony event within 72 hours ofter death. 


couse (0), stoting the vad: 


DUE TO 0 
Conditions, if ony, which nm (Leharaclitonig) 
to i diote 
gove rite to immedio a ee 


lying couse lost, ~ 


TOR: After this certificote has been signed by the ottending physician and completely filled in b 


z 

8 

c 4 

bic 
BSs é Parr 1, OTHER SIGNIFICANT aaa S SONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pre Wh GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gas = PERFORMED? 
66.9 S Li ti yesQ) NOK 
POR = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Asthrtea: Tor Port H of item 1B) 

s & | or CONTRIBUTING [J CAUSE OF DEATH 

282 & | (iF eltHeR, NOTIFY MEDICAL EXAMINER) 

BES § |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [202 PLACE OF INJURY Tome, form, 1209, (City or town) (County) (Stote) 
se 5 Hout ce Pane gn eae factory, street, office bldg., 

si? g jot work [7] ot work [) 

eS 

3 2 21. t certify that | attended the deceased from_____ — 19.50, to... 2 CO, 19.2.4, that | last saw the deceased 
= 3 alive one lo J YF, 9:23 25) --, and that death accurred ot ASB, fram the causes and on the date stated above, 
=03 ADDRESS (Street, city or town, stote) DATE SIGNED 
¥ atten LLikete DVLA we» PME 

2D 

s22 ! MAREIANS Dr. Alberta Mattax Camden Ave Sali sii 

BY . Mo. BURIAL, CREMATION, | 2. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 

~D H 

aay ‘Burial| Mar.22,1959 Parsons Cemeter Salisbury, Maryland 

iS 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pa et \ HOLLOWAY & COMPANY - SALISBURY MARYLAND | oarMAR 2 ¢ 5p eye rs 
SSS 
A 


COAL . 
4 ¥ 7 fiva re 
€ i V ae 


esl V2, Ut 


Bar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death, Page 4 


cal 


funerol director, 
uid be filed with 


we 


Then please remove corbon popers. Pages 1 ond 2 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in b: 


detoched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


y the hospital or attending physicion. 


4 


moy be retaines 
poge 3 shoul 


TO FUNERAL 


VS AG ") 


5M 9. 


& 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3969 CERTIFICATE OF DEATH 


Reg. Dist. No. (} POLE 


1, PLACE OF DEATH 2. USUAL RE! INCE ey sed lived. If institution: Residence before odmission} 


©. COUNTY WicomicoX wat | estate Marylan b. COUNTY Wicomico 


b. CITY OR TOWN (If outside ere Timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give ee ee 
Lisbury 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ed Salisbury 


d. Peoria e {IF nol in hospitol. give stree! oddress) , 4. STREET ADDRESS e bape arse | 
611 Liberty St / 611 Liberty St ves] NOLK 
3. NAME OF First Middle Lost 4, DATE ntl ee 
tyes pol MARGARET IRENE TURPIN San = MAHCH LA” th,, 
5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [7] | ® OATE OF BIRTH 9 AGE {In years Penner YEAR IF ean a = 
Female White  |woowes gy ovorceo] | Jan.12,1878 'Bo" me Ye | ener re 
100. oral pce neon iene kind bg Re ats 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
Briba awatiat Corio ites avers rein 
House Work" """" ladensburg, Maryland| USA 


13. FATHER'S NAME 


Nathan Sumner 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Florence Wailes 
INFOR! 


Mrset8ivin J. Parker (Daugriter) 611 Liberty 
St. bury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line 4 {o), Jb). E eas BETWEEN. 


(va, i voknown] {It yes, give wor or dates af service) 


PART I. Dey WAS CAUSED BY: ONSET AND DEATH 
= IMMEDIATE CAUSE (o} 


DUE TO. 74 y 
Conditions, if ony, which ) be eer Meate 
gove rise to immediote : 
couse (0), stoting Ihe under- DUETO 
lying couse lost. @. 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

= 

3S ves [] NO 

= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

& | CE EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

3 pene Orit: Neuntile foctary, street, office bldg., ete.) | 

= p.m. wv fot work [] of work [] ' 
21. | certify that | attended the deceased from._..__...--.------- ’ Lease to. at , 195._Y,that | last saw the deceased 
olive an... 3-H s 12502. ghd that death accurred 10: BOA yy, fram the causes and an the dote stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Main She. 
NAME livra 20 Mamteniwe, Salisbury, Mar ‘eh sh Z /58 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Tg) 
mparrad | Mar.16./58 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Q4o. REC'D BY REGISTRAR | 24b. REGISTRAZ'S SIGNATUR| 


HOLLOWAY & COMPANY  SABISBURY MARYLAND]... iam 8 ‘58 A eta 


ACTUAL 
SIGNATURI 


| 
3A 
| qvauns 


gsor 
: ; ; 
Ney ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


*ten “CERTIFICATE OF DEATH 


at Reg. Dist. No. () 


sé = 
3 a7. mace Or DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before ad: 
be 6. 9. x S apg & COUNTY > ii 
ed Wa Wicomice iba BiValve f icomico 
3. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give feorest town) Soh os 5 
23 Salisoury 2s Mo. Xx Bivalve 
By d. NAME OF HOSPITAL {If no! in hospital, give street address} » d, STREET ADDRESS. @. 1S RESIDENCE 
, OR INSTITUTION f ON A FARM? 
aes Yes] NO 
5 Middle tost 4. DATE Month Day Year 
~~ r 1 > ce 
: M. Walter bam March 12, 19 58 
s 6 COLOR OR RACE |7. mARRtEDC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In i IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lay’ Mi 
Divorceo Sert. Revd [Za 80. Ay 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Je or ee country) 12. CITIZEN OF WHAT COUNTRY? 


during most of Seaiatt | life, even if retired) 


D 0D 5 ls 


Own Home Maryland 


1 ‘Wy e 
I 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
William B, Messick Margaret Larmore 
id WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥es, 90. oF unknown), {IF yes, give wor or dates of rarvice) ‘ 
Carl L, Walter, Bivalve, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {a} INTERVAL BETWEEN 


sais! 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE To 


Then please remave carbon papers. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Menth, Day, Your |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour g be While Not while factory, sireel, office bidg., eed ' 
19 lot work [] ot work (J 


of i} ca that ended t! le deceased from 221. JUGAL dz, 19. to sae 19____., that | last saw the deceased 
_4_.M, fram the causes and an the date stated abave. 


~ 12 S9%K._, ond that death accurred a! 
AY at = % PN ae = city of wn je) 


cate has been signed by the attending physician and campletely filled in b: 


Conditions, if ony, which (o 
Gove tise to immediate 
couse (a), stoling the ynder. { OVE TO 
F lying couse lost. (¢ 
BY Paur tl. OTHER SIGNIFICANT CONDITIONS. Soaeuirt TO DEATH BUT NOT ‘den tee oe THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. Teens 
~ * 2 x 
2 AGax RAN sae oq ves no] 
2 
i 
2 


MEDICAL CERTIFICATION 


detached for use as the burial-tronsit permit. 


« 


poge 3 shauld 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death, 


22a, ey Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Stir Bivalve Ce Bivalve, Maryland 
ee “Bp ors GNATURE ADDRESS 24a. REC'D BY REGISTRAR G REGISTRAR'S SIGN: 
Yeayrss) CSS Bivalve, Maryland (203.4 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer death: Page 4 
may be retained 


TO FUNERAL 
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